American Journal of Diseases of Children 


VOLUME 63 JUNE 1942 NuMBER 6 


Copyricut, 1942, sy THE AmerICAN Mepicat ASSOCIATION 


THE PERIOD OF RESISTANCE IN EARLY CHILDHOOD 


ITS SIGNIFICANCE FOR THE DEVELOPMENT OF THE PROBLEM CHILD 


ERICH BENJAMIN, M.D. 


Research Associate in Psychiatry, Johns Hopkins University 
BALTIMORE 


TABLE OF CONTENTS 
Historical Review 
Presentation of Cases 
The Clinical Picture 
Comment on Some of the Symptoms 
The Prognosis 
Statistical Treatment of Material 
Faulty Methods of Education 


The Psychologic Background of the Period of Resistance 
Appendix: The Disease of Civilization 


IX. Therapy 
X. Prevention 
I. HISTORICAL REVIEW 
Many children are known during the second, third and fourth years 

of life to go through a stage of development in which they are more or 
less resistive to adult direction and display an attitude of stubbornness, 
contrariness and spitefulness. This behavior, succeeding a time of rela- 
tive submissiveness, has been referred to in the literature as the typical 
manifestation of an “age of resistance” or “period of negativism.” 
German authors have used the term Trotzperiode des Kindesalters, that 
is the remonstrance or spite period of childhood. The reaction has been 
spoken of variously as a normal phenomenon, a character-shaping 
developmental crisis, a resentful response to all attempts at control, and 
a hostile turning away from all demands made by any one person or 
the whole family group. 


Dr. Adolf Meyer and Dr. Leo Kanner made my entry into this country possible 
and provided the opportunity to further my research interests. 
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At the peak of this phase, the child is described as saying “No” to 
everything. He refuses to eat his meals, to go to bed, to take his bath 
and to go to the toilet. He rejects the games suggested and the food, 
clothes and toys offered and insists on asking for things which he knows 
are not available or are not for him to have. If he is out walking, he 
cries for his carriage; if he is in his carriage, he wishes to walk. If he 
is kept in the house in bad weather, he wants to be outdoors; if he is 
told to go out in good weather, he will not go. Everything displeases 
him, and his expressions of displeasure often take on explosive forms, 
such as shouting, crying or slapping, and may work themselves up to 
the vigorous outbursts known as temper tantrums. 


Not only do most investigators take the existence of a resistive phase 
for granted, but they have tried to determine the time of its inception 
and its average duration. There is general agreement that it lasts several 
months at an age somewhere between 2 and 4 years. Thom spoke of 
a group of children who show “counter-suggestibility” between 3 and 5 
years of age. Many psychologists became aware of this contrariness by 
the observation of the frequency with which small children refuse to 
cooperate in test situations. Binet? called attention to the difficulties 
encountered in dealing with normal 3 year old children, attributing them 
to “timidity, bad mood or bad will.” Gesell * remarked that 2 year olds 
are “most resistant to psychologic examination.” Reynolds * found in a 
study of 229 preschool children that the height of remonstrance occurred 
before the age of 2 years, with gradual decrease from then on; no 
special differences existed in the reaction patterns of resistance at dif- 
ferent ages, the main distinction being one of frequency rather than of 
degree or kind. Levy and Tulchin,’ who observed 983 infants during 
tests, found resistance to be typically pronounced at 18 to 23 months in 
girls and at 30 to 35 months in boys, yielding gradually with age in both 
sexes. The earliest remonstrances, noted at 6 or 7 months, were crying 
and clinging to the mother. At 16 to 17 months, “assault” reactions 
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3. Gesell, A.: The Mental Growth of the Pre-School Child, New York, 
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5. Levy, D. M., and Tulchin, S. H.: The Resistance of Infants and Chil- 
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directed toward toys or toward the examiner and also head shaking and 
verbal objections made their first appearance. Latest to arrive were 
more complex modes of behavior, such as slapping movements without 
actual slapping and walking back to the mother in the midst of the test. 


Various explanations have been offered for the resistive behavior of 
small children. Most authors consider it a normal feature of child 
development. Thom said: “The negativistic phase of the child’s life is 
recognized as being a normal reaction occurring in the process of grow- 
ing up. It is the period when the child begins to assert his own person- 
ality, when he resents domination by others.” It is “a natural and 
healthy reaction.” According to Wooley,® “negativism constitutes a very 
frequent state of development of personality. When a child begins to 
get a feeling as an independent agency, he enjoys trying out his powers.”’ 

Buehler * emphasized the emergence of “willing as a function of 
self.” During the first two years there are no real acts of willing, 
but later the willing becomes a function which brings the child into 
conflict with those about him. “The willing takes possession of the 
child,” and the resulting doubts, distrust, even hatred may assume 
the form of violent spite, exasperating enmity, passionate attachments 
and aversions. Hetzer * thought that children who do not remonstrate 
in preschool age will later be weak willed, unable to set a goal for 
themselves, incapable of carrying out tasks consistently. 


Another interpretation came from Busemann®: The spite period, 
“an indispensable biological fact,” is anchored genetically and is provided 
for in the chromosomes. Yet it is the mother’s “birth rhythm” that 
really matters. Nature, said Busemann, has intended for women a birth 
rhythm with about three years interval between the arrivals of new off- 
spring. If, contrary to this prescription, the next child fails to appear 
on schedule, the existing product suffers from “luxuriant educational 
activity” on the part of his mother. She has enough time on her hands 
to will and act for her child, who in turn, having developed his own 
volition and sense of power, rebels against this with stubbornness and 
spite. Hence, only-children and last children (Nachkoemmlinge) are 
especially exposed to the ravages of the “period of resistance.” 


6. Wooley, H. T.: Enuresis as a Psychological Problem, Ment. Hyg. 10:42, 
1926. 

7. Buehler, C.: Kindheit und Jugend, Leipzig, S. Hirzel, 1928. 

8. Hetzer, H.: Entwicklungsbedingte Erziehungsschwierigkeiten, Ztschr. f 
paedagog. Psychol. 30:77, 1929. 

9. Busemann, A.: Ueber das sogenannte “erste Trotzalter” des Kindes, Ztschr. 
f. paedagog. Psychol. 29:42, 1928; Ueber die Ursachen des “ersten Trotzalters” 
und die Erregungsphasen ueberhaupt, ibid. 30:276, 1929. 
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Other attempts at accounting for resistance took authors into 
theoretic realms. Haeberlin*® compared infantile contrariness to the 
sulkiness and sullenness observed in the early part of the second decade 
of life. He was so greatly impressed by certain resemblances that he 
spoke of the preschool remonstrance as an indication of a “first puberty.” 

Buehler also found analogies between the two age periods, consisting 
chiefly of hostility to the environment and at the same time formation of 
strong attachments. She concluded that the similarity indicates the 
presence in infancy of a first spurt of sexual evolution, which then 
subsides to be resumed at the time of pubescence. 

There can be little doubt that these statements are influenced by 
psychoanalytic conceptions. According to Freud * and his school, one 
observes a short “flourishing period of sexual activity at about the fourth 
year.” Sexual inquisitiveness makes its appearance. In fact, all curios- 
ity (“the impulse for knowledge and investigation”) is fed by the energy 
which comes from the “looking impulse,” the desire to see the genitals 
of the opposite sex. The first such experience evokes in the boy, who 
has presupposed in all persons a genital like his own, a “severe internal 
struggle,” referred to as castration complex, associated with stubborn 
defense “against the contradictions which soon result” and fear of the 
loss of his own penis. The sexual object shifts from the erogenous 
zones to the outer world. The son, even as a small child, begins to 
develop an especial tenderness for his mother, whom he considers as his 
own property, and feels his father to be a rival who puts into question 
his individual possession. 

Although this description given by psychoanalysts does not stress 
the essential features of the period of resistance, there can be little doubt 
that Freud and his school looked at the same picture. This is a time 
during which the 3 or 4 year old child is ruled by deep emotions and 
instincts. Manifestations of hatred and passionate affection are encoun- 
tered, and more or less distinct manifestations of sexuality. It is found 
that this resistant phase of life arises out of a state of calmness and is 
concluded by relative tranquilization. The consensus is that this period 
is one of decisive crisis concerning the future development of the child. 
Furthermore, there is unanimity in the opinion that this phenomen is 
present not only in so-called abnormal but also in the majority of normal 
children. 

My own work in the past thirteen years has tended to show that 
these early remonstrances are indeed significant for the study of the 
dynamics of personality development. This work is based on investiga- 


10. Haeberlin, K.: Wege und Irrewege der Erziehung, Basei, 1918. 
11. Freud, S.: Three Contributions to the Theory of Sex in The Basic Writ- 
ings of Sigmund Freund, New York, The Modern Library, 1938. 
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tions carried out for years at the Children’s Home in Ebenhausen, 
Germany, near Munich. The arrangement has the advantage over 
studies made at child guidance or other outpatient clinics that the chil- 
dren were under twenty-four hour observation. They could be studied in 
var_us situations, at all times ; during meals, play and occupation ; alone, 
with children and with adults; before, during and after visits from 
relatives ; during illness; when pleased and when displeased; in placid 
mood, angry and frightened. Reports made by more or less biased adults 
were thus supplemented by direct and unprejudiced living contacts with 
the children, and at the same time a constant connection with their 
families was maintained. 

As a result, a comprehensive study of behavior in early childhood, 
its manifestations, its relation to educational measures and its significance 
for personality development was published in 1930 as a monograph * 
entitled “The Origin and Dynamics of Childhood Neurosis.” In 
addition to this material, obtained at the source, it has been possible 
in the past two years to make a follow-up investigation of children seen 
from four to eight years before at the children’s psychiatric service of 
the Johns Hopkins Hospital. Hence, I am in a position to present an 
account of children’s early remonstrance at the time when it occurred 
and formed the nucleus of parental complaints and also a record of 
subsequent events and developments in the course of several years. 


II, PRESENTATION OF CASES 


This study has been based on the cases of 167 problem children 
between the ages of 1 and 5 years observed at the children’s psychiatric 
service of the Johns Hopkins Hospital and also on the cases of 40 
children observed at the Children’s Home in Ebenhausen. 

The following case presentations have been selected from the records 
of children who were under twenty-four hours’ observation. They have 
in common the fact that resistive behavior stands out as the central focus 
of parental complaint. Some of the selected reports may appear to be 
caricatures and exaggerations of the condition more commonly encoun- 
tered. Yet such situations are by no means infrequent and, in fact, 
represent the bulk of the preschool problems brought to child guidance 
clinics. A study of the background of the period of resistance, however, 


12. Benjamin, E.: Gundlagen und Entwicklungsgeschichte der kindlichen Neu- 
rose, Leipzig, Georg Thieme, 1930; Neurose und Psychopathie, in Lehrbuch der 
Psychopathologie des Kindesalters, Zurich, Rotapfel Verlag, 1939; Beitrage zur 
Pathologie der Trontzperiode und ihrer Prognose, Ztschr. f. Kinderpsychiat. 6: 
161, 1940; The Period of Resistance in Early Childhood, J. Pediat. 18:659, 1941; 
The Period of Resistance in Early Childhood, read at the annual meeting of the 
American Psychiatric Association, Richmond, Va., May 5-9, 1941. 
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can be carried out only with material which shows the principal features 
in an exaggerated manner. 


Case 1.—Herman was a boy 3 years and 6 months old, the older of two 
children. His brother was 7 months old. Herman was very strong when he was 
born, and his development went well. Even as an infant he was restless, cried 
more than other children and vomited occasionally. This vomiting had been 
considered as a nervous symptom. 

When he was 2% years old his behavior changed completely. He became 
jealous to an extreme degree, cried until he became cyanotic and did just the 
opposite of what he was supposed to do. At the same time he was very fearful 
and anxious. He spoke of the devil and of Santa Claus, imagined he saw both 
and was very much afraid of them. Therefore, he could not go to sleep at night and 
asked to be taken into the bed of his mother, who usually did as he wanted. 
Herman was not able to eat by himself, never was hungry and had to be coaxed 
with his meals, which often lasted two hours, For this reason he got a concen- 
trated diet. He was constipated; that is, he arbitrarily restrained his bowel 
movement because he did not like to be put on the chamber pot by anybody other 
than his mother. He vomited occasionally, apparently on purpose. He liked to 
join other children but did not get along well with them, wanted all their toys 
and always did as he wished. At home he had one friend whom he loved pas- 
sionately and whose hands and feet he kissed when they were together. After 
meeting this child he did not like to go home and he became so excited that it 
seemed reasonable to put a stop to the meeting of the two children. Afterward 
he became nearly sick with longing. 

Herman was jealous. His relations with his younger brother were “normal” ; 
nevertheless he beat him frequently. He was ambitious, wished to be independent 
and wanted to act as the grown-ups did. 

He had peculiar habits. He kissed his own body, especially his feet, licked 
his hands in a stereotyped manner and masturbated. 

The mother beat the boy often but without improving his behavior. She did 
not think that she spoiled her child or that she was too much attached to him. 
Only during the last months she had observed that the child did not like to leave 
her and that he was too much attached to her. 


Observation at the Children’s Home—Herman was a healthy but rather deli- 
cate child. During the first part of his stay there were unusual difficulties. It 
even became necessary to give him a special nurse and to separate him from the 
other patients. Without any reason he became extremely furious, beat himself 
and his playmates, threw himself on the floor and cried until he became cyanotic. 
He did not like to play with other children and played seldom by himself. He 
always wanted to have somebody who cared for him stay around him and put 
him on the chamber pot. He wished to be treated as a very small child. While 
there were no disturbances of sleep, the other statements of the parents could 
be confirmed. The intake of food was insufficient, and there was occasionally 
vomiting. The bowels moved only every second or third day. During his periods 
of excitement and also independent of these, the child performed the peculiar 
stereotyped movements described by the parents. Rocking his body, he licked his 
hands and his wrists. Masturbation was observed. 

In a rather short time the disturbances disappeared, and the child was dis- 
charged after a stay of ten weeks. At this time he got along well; he was very 
independent and emotionally stable. His appetite became better, and the constipa- 





BENJAMIN—PERIOD OF RESISTANCE 1025 


tion disappeared. The stereotyped movements were still present but of minor 
significance. 

The mother related that the favorable condition continued after discharge. 
Only with children there was a certain degree of self will and incompatibility 
present. 

The father of this child was a healthy architect living in good economic con- 
ditions. He seldom lived with his family because he traveled a great deal. The 
mother was an excitable, emotionally unstable woman. For this reason she was 
unable to handle her child, although she tried hard. Neither in the maternal nor 
in the paternal family were there abnormal hereditary conditions. 


Case 2.—Mary was a girl 1 year and 7 months old. There were two brothers, 
of 8 and 4 years, and a sister, aged 6 months. During the first year the devel- 
opment of the child went well but she suffered occasionally from attacks of 
influenza. The closing of the fontanel was delayed. Dating from the third month 
of life there appeared a peculiar form of stereotyped movements, which in the 
course of time became extremely violent. Brought to bed, the child threw her- 
self on her abdomen; then she squatted on her arms and legs and started to push 
her body forward and backward rhythmically as a machine. During the latter 
months this attitude always preceded sleep. It became worse after a heavy angina 
which the child suffered one month before admittance to the home. At the same 
time there appeared other symptoms. Mary, who had been clean up to this time, 
began wetting her bed daily. When not occupied otherwise she masturbated. 
This occurred during the day but especially before she fell asleep. She sucked 
her fingers more than before, and one could observe that she masturbated with 
one hand while she put the fingers of the other hand in her mouth. Sleep was 
restless and interrupted by crying. These symptoms were accompanied by strong 
manifestations of spite, which did not allow any further educational training. At 
the same time there developed a strong attachment to her nurse and distinct 
jealousy toward her younger sister. The development of speech was delayed. 
The child spoke only two or three words, and these indistinctly. 

The stereotyped movements were a peculiar feature of the maternal family. 
Nearly all children of this branch suffered in this manner. One of the older 
brothers of our patient also shook in a similar manner during sleep or when 
going to sleep. He was a child who went through a heavy period of resistance 
and who presented now, when 8 years old, some remnants of this time of life. 
He was restless, tended to domineer and was inclined to tantalize our patient, 
of whom he was jealous. The 4 year old brother also made stereotyped move- 
ments, but they were easier to master and less disturbing. He was also tormented 
by his brother and got along better with his younger sister. 


Observation at the Children’s Home.—Mary was a rather delicate child. She 
was pale but otherwise healthy. There were distinct symptoms of rickets. 

During the first days of her stay at the Children’s Home there were consid- 
erable difficulties, not so much because of the relatively permanent manifestations 
of resistance but because of her behavior during the nights. As soon as the child 
was brought to bed she threw herself on her abdomen and for half an hour per- 
formed the movements previously described. Finally she went to sleep. If one 
tried to stop the movements the child started crying pitifully and began to mas- 
turbate. Masturbation alternated with the stereotyped movements. When the child 
felt that she was not kept in sight she put herself on her back, spread her legs, 
drew up her shirt and masturbated. Observed in such a situation she immediately 
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stopped masturbating and crawled under the cover. Feeling guilty apparently 
played an important part in this reaction. A short time after falling asleep the 
child woke up and the jerking, restlessness and masturbation were repeated. 
Sleep became quiet only toward morning. 

Under these circumstances a treatment by medicaments became necessary. 
With the help of a mild opiate, Mary went to sleep more quickly than before. 
Her sleep became quieter. Under constant and careful supervision, which was 
far from brutal compulsion, the stereotyped movements became less accentuated. 
It was helpful to give the child when in bed a little toy dog, which she loved 
dearly. Enuresis was always present. 

After several weeks there was a remarkable change in behavior. The mani- 
festations of rebellion were no longer violent and occurred only occasionally. It 
happened, however, that Mary struck, bit or scratched in her rage, that she threw 
herself on the floor or that she shouted endlessly. Occasionally she occupied 
herself with some toy, but she was inclined to jump quickly from one thing to 
another. She was suspicious toward her playmates, but there began a certain 
degree of socialization. She wanted to be petted and spoiled and did not like to 
share with somebody else the favors of the adults. If the nurses did not pay 
attention to her she withdrew and either started the stereotyped movements or 
masturbated. Between the two she sucked her fingers. 

At the same time enuresis disappeared. After several weeks the child went to 
sleep more quickly and without medicine. The habits which accompanied falling 
asleep vanished. The nightly rest, however, was disturbed by the child’s awak- 
ening and remaining awake for some hours. 

Later there was an improvement in this direction also. After a stay of three 
months there was no longer any masturbation either during the day or at night. 
Sleep was mostly quiet, and there were only some indistinct stereotyped move- 
ments accompanied by soft humming. This occurred especially when she awoke 
in the morning. Mary was now like a normal child. She was always cheerful, 
very much interested in the play with other children, very independent and man- 
ageable without difficulty. Thumb sucking was still present. The development 
of speech progressed quickly, but there was some unimportant retardation. 

After some months there were no longer any difficulties. The enuresis had 
been overcome, the sleep had become quiet and the stereotyped movements as well 
as masturbation had greatly diminished. 

This child was a descendant of a family of very high social standing. The 
pedigree could be traced back for many centuries. There were many abnormal 
personalities, especially on the maternal side. The parents themselves were rea- 
sonable and very cooperative, but the mother was undergoing psychoanalytic 
treatment. 


Case 3.—Herbert was a boy 4 years and 2 months old. He had one sister, 
6 years old. His development as an infant was excellent, and there were difficulties 
only after an attack of dysentery when he was 18 months old. Since that tim 
he suffered frequently from diarrhea and gained hardly any weight. Speech 
developed relatively late, and was defective at the time of his admission to the 
Children’s Home. About the middle of his third year Herbert became difficult to 
manage. He did not obey and usually did just the opposite of what he was 
supposed to do. He was excitable and suffered from convulsions, which had 
been considered as breath-holding spells. He was inclined to dominate his mother, 
was jealous when she did not pay him enough attention and wanted her always 
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to put him on the chamber pot. When she refused to do so, he in turn refused to 
move his bowels. He was jealous also toward his sister. The fearfulness of the 
child was striking. There were good reasons for speaking of a kind of “nervous 
anxiety.” He was afraid of animals and of Santa Claus; moreover, the anxiety 
was present during his dreams. The boy was restless. One year previous to 
admission a peculiar kind of shaking was observed, especially of the arms. It 
appeared when he was in a joyful excitement or when he was going to have a 
temper tantrum. There was also some salivation. 

Herbert did not have confidence in himself, and he was a coward. He was 
still very dependent. In kindergarten he did not take part in the play of other 
children; he played by himself, mostly the same game in a monotonous manner. 
He masturbated and vomited occasionally. Enuresis had stopped one year 
previously. 


Observation at the Children’s Home—Herbert was underweight, a delicate 
child, knock kneed and with a malformation of the chest (pigeon chest). There 
was a distinct but slight shaking of the body, which was especially marked in 
the arms and the head. The shaking became more distinct when the child got 
excited. The gait was stiff and clumsy. Examination of the nervous system 
did not bring out any important abnormality. 

For a time after his admission to the Children’s Home the remonstrance of 
the boy was obvious. He never obeyed, and the orders of the adults were 
answered by prolonged crying. In such excitement the child shook all over his 
body. When one was trying to make him concentrate the shaking appeared. The 
mood of the child was mostly bad. He was completely dependent and was unable 
to handle a spoon or to button his clothes. He relied on the help of the grown- 
ups, to whom he clung. He wanted to be petted and given preference. Herbert 
was jealous of the other children and frequently hit them. He did not care for 
the children his own age, disturbed their games and cried when one of them 
touched him. Then he turned to the adults. When they did not immediately 
pay attention he became greatly excited. In the bathroom he clung to his nurse 
anxiously, and he did not dare to use the apparatus in the gymnasium. Seeing it, 
he cried and trembled. Salivation and stiffness of movements were distinct. 
Sometimes he wet -his bed. There was a general impression that the boy’s 
behavior resembled that of a much younger child. Development of speech was 
retarded, and there were a deficiency of words and a defect in the formation 
of sentences. It was difficult to understand the child because he lisped. 

: During a stay of four months at the Children’s Home the picture changed 

completely. At first the child enjoyed doing things by himself. Later he became 
ambitious and tried to help other children. The anxiety disappeared gradually, 
and there appeared a desire to join the group. Herbert became a favorite of the 
other children. He took part in all activities and was generally happy. His 
mood changed occasionally and unexpectedly, but remonstrance became less 
emphatic and the temper tantrums disappeared almost completely. There was 
always a certain degree of jealousy and rivalry toward the other children and 
the wish to be the center of attention. He enjoyed playing the “little one,” 
clung to the adults and wanted to escape the rules of discipline. Salivation 
and shaking movements ceased, the speech improved considerably, the stammering 
disappeared and the formation of sentences became better. 

The father of this boy was a healthy business man. The mother suffered 
from a depression the background of which was unknown. 
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CasE 4.—Bruno was a boy 2 years and 10 months old. He was an only 
child. During his first year of life his development went well but his speech 
developed slowly and he spoke indistinctly. Four or five months before he came 
to the home he had a cold, and in connection with it he became short of breath. 
The breathing difficulties lasted one hour, and they occurred also during the night. 
The physician thought that they might be asthmatic. The child coughed between 
these attacks. Owing to this illness the patient did not develop normally; he had 
no appetite and before admission he was taking hardly anything but water. 
Other food he took with disgust, and he vomited when forced to eat. He had 
been stubborn for a long time. Now the family was no longer able to stand it. 
When asked to do something he stamped his feet, shouted, became stiff, bit 
his hands in his rage, beat himself and knocked his head against the wall. 
Recently there had appeared a certain degree of shyness toward strangers. Because 
of his stubbornness he was often spanked and locked in a room by himself. This 


kind of punishment did not do any good. 


Bruno was very affectionate toward his mother. At the age of 2 years he 
had stopped bedwetting, but now he wet the bed and his clothes occasionall:,. 
He sucked his fingers passionately and also had other bad habits. 

Nine months ago the child had one convulsion which lasted nearly one-half 
hour and which was connected with a feverish illness. This convulsion passed 
without any damage. 


Observation at the Children’s Home.—Bruno was a pale, delicate child who 
breathed with obvious difficulties but showed no evidence of asthmatic bronchitis. 
During the night the breathing difficulties became more pronounced, and the child 
then slept restlessly. After a stay of two weeks at the Children’s Home there 


appeared a bronchitis the asthmatic character of which was evident. Now the 
child had a high temperature and with its first rise there occurred a severe 
generalized convulsion, which lasted nearly an hour. After this incident the 
bronchitis disappeared quickly, breathlessness cleared up and the temperature 
became normal. In the course of three months Bruno developed well physically. 
His complexion became better, and his weight increased. 

During the first weeks of his stay he was very difficult to manage. Sometimes 
he was shy and embarrassed and covered his face with -his arms, but more 
frequently he became furious. He beat, scratched and bit himself, screamed 
continuously and threw himself on the floor. It was difficult to establish any 
contact between him and the other children. Bruno rejected them. He tried 
to get the undivided affection of the nurses. They had to hold his hands and 
were not allowed to occupy themselves with other children. His stubbornness 
was expressed especially toward the nurse who cared for him and to whom 
he devoted his affection. He loved a little monkey doll, which he took into 
his bed and without which he would not go to sleep. This toy appeased him 
occasionally during his temper tantrums. When he settled down he sucked his 
thumb. He sucked also while in bed and while going to sleep. 

Speech was very defective and almost unintelligible. The only distinct 
expression was “not yet,” which happened to be the answer to all demands. 

Within two or three months the child’s behavior changed completely. Spite 
reactions became less frequent, and they occurred only toward certain persons 
in his environment. Bruno was now generally obedient and easy going. He 
was a happy child who was enthusiastically engaged in his play activities and 
who joined the group of other children. He participated happily in their games. 
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He fought his own battles. His desire, however, to be the center of attention 
was evident. It manifested itself by his independence as well as by the fact that 
he tried to attract attention by antics. 

The development of speech progressed more slowly. He still spoke indis- 
tinctly. There were difficulties, especially with certain consonants. 

The favorable situation continued after his discharge. 

The mother of the boy descended from a simple, hard-working family, 
while the father was a weathly business man. The marriage was unhappy. The 
mother did not care too much for the child. She had many other diversions, 
such as card parties, social meetings and “boy friends.” The maternal grand- 
father suffered from asthma. Diabetes was present in several persons on the 
maternal side. 


Case 5.—Susi was 2 years and 6 months old on admission. She had a sister 
who was 13 months old. During the first year of the child’s life there were many 
difficulties concerning her bringing-up. She was troubled with loose bowels, and 
she did not like to take the bottle, which she rejected for weeks. Therefore, 
excellently trained nurses were engaged for her. Nevertheless she lost her appetite. 
Her feeding was a trial for all concerned, because she continually fussed and 
cried. Ultimately the scenes were accompanied by vomiting spells, through which 
she apparently sought to domineer those present by arousing their sympathy and 
concern. 

From infancy the child was restless. Later she became resistant to an extreme 
degree. Taking a walk with her nurse, she ran away and threw herself on the 
streetcar tracks, compelling the streetcars to stop. She broke her sister’s nursing 
bottle and poured the contents into the garbage can, saying that her sister should 
also starve if she herself refused her meals. 

The family took this child to three or four outstanding pediatricians, but these 
consultations came to an unhappy end because the child could not be examined 
and instead destroyed in her rage some valuable instruments of the physicians. 
Finally she arrived at the Children’s Home. 


Observation at the Children’s Home.—The mother brought her but was asked 
to leave very soon because there occurred one temper tantrum after another. 
At the first meal spinach was served, which unfortunately the child did not like. 
She looked suspiciously at the dish and shook her head. For supper the other 
children received cocoa. When our patient began to drink out of her cup, she 
observed that in it was the cold spinach from lunch. She put the cup on the 
table and observed the other children, who drank the cocoa with excellent appetite. 
Next morning breakfast went along in the same way; but when the spinach came 
on the table for the fourth time, for lunch, the child was willing to eat it. Later 
there were no more difficulties with feeding. Instead, the child began soiling her 
clothes, perhaps as a drastic demonstration against the rather cruel educational 
methods. The spiteful rebellion lasted nearly three months; then it disappeared. 
The little girl played well with other children and was no longer difficult to 
manage. But she was always a little fearful, did not like to be alone, clung to 
the adults and wished always to be the center of attention. After the patient was 
discharged her progress continued. The parents took home with them one 
of the nurses, who was able to get along with the child. But naturally the 
disposition for spite reactions was there, and it was still present when the child 
was 14 years old, although she was in other respects a nice and well trained girl. 
There is nothing of importance to report about the family. 
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III. THE CLINICAL PICTURE 


These case histories give a fair picture of the period of resistance in 
early childhood, but it should be remembered that for a time during the 
second, third or fc .th year many children are resistant. The manifesta- 
tions of that normal period of resistance are not at all alarming, and they 
disappear after several weeks or months. During this time of life the 
child is in a contrary state of mind, which manifests itself sometimes by 
stormy scenes of resistance. He is emotionally unstable, and there are 
perhaps manifestations of hatred and passionate affection toward persons 
in his environment. Many mothers tell about this difficult time of the 
child’s life, but they do not ask advice of the child psychiatrist. 

The case illustrations given seem caricatures of normal conditions. 
There are, however, many transitions between the normal picture and 
its exaggeration. Therefore, it is difficult or even impossible to dis- 
tinguish between a normal and an abnormal period of resistance. 

Undoubtedly resistance plays an important part in the picture. The 
children who show such resistance are antagonistic. They do not sub- 
ordinate themselves to the will of their parents or educators. They 
have a strong will of their own and are inclined to do the opposite of 
what they are supposed to do. Frequently there ensues a permanent 
battle between the child and his environment, a battle which is decided 
beforehand in favor of the child. The most striking symptom of this 
struggle is the temper tantrum. 

One child gets angry every time he is crossed. Another screams:and 
yells at the slightest provocation. And in many cases there is a real 
storm of excitement leading to even more violent and explosive reac- 
tions. Many children throw themselves on the floor, bang their heads 
against it or against their mattress, slam doors, stamp their feet, throw 
things at people, direct their rage against themselves by striking them- 
selves, attack adults or hit their mothers. Such severe temper tantrums 
may be climaxed by real convulsions. 

The behavior of a small child during a temper tantrum resembles 
very much some primitive reaction, for example the storm of move- 
ments observed with infusorias and the fluttering of a frightened little 
bird which has caught itself in a room and flutters against the walls and 
windows in a state of extreme and senseless anxiety. There is no 
thought in this child about his reactions; all is instinctive, emotional and 
very primitive. It seems that the child is ruled by some strange power, 
and it happens even that children themselves say that “the devil” got 
into them and that they wish to be rescued from this “evil.” 

It would be easy to describe the period of resistance if there were 
only resistance ‘and nothing else. He who studies these histories care- 
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fully, however, will soon be convinced that resistance is only a part of 
the whole picture. The most impressive reactions of spite are nothing 
more than a screen behind which something else is lying. Behind the 
mask of spite reactions there is always anxiety or inner insecurity. 
Whoever has the chance to observe children from early morning until 
night will soon recognize the importance of these phenomena. In the 
case of one child, the mere thought of Santa Claus causes boundless 
eagerness to arise. In the case of another, the swallows flying through 
the house become a source of fear. A third trembles while walking 
to the gymnasium, clinging to the adults and crying when ordered to 
perform a harmless exercise. One could also tell of how suspiciously and 
anxiously a child meets his playmates, how darkness, uncanny noises, 
dogs and other harmless animals arouse his anxiety, and how these 
things manifest themselves during sleep and in dreams. 

Such anxiety is not always obvious, but it is always present. Two 
and 3 year old children of this disposition are often in a terrible state. 
Anxiety governs their lives entirely. Both day and night this anxiety 
is present, and sometimes the unhappiness of the child expresses itself 
clearly in sad and tormented features. 

Anxiety, indeed, is of great significance in the understanding of 
the period of resistance. It would be possible to present a continuous 
sequence of histories beginning with descriptions of impressive reactions 


of spite and indistinct symptoms of anxiety and finishing with pictures 
in which anxiety is so distinct that it obscures the spite reactions which 
are present in the background. I wish to report two histories as samples 
of the latter type of atypical period of resistance. Both concern girls, 
and I assume that this type of reaction is more frequent with girls than 
with boys. 


Case 6.—Edith was a girl 4 years and 2 months old. She had one brother, 
10 months old. Early in life she suffered from pylorospasm. She developed 
slowly physically and always presented a feeding problem. Because of her illness 
she was very much spoiled by a nurse who cared for her for several years. This 
nurse took the child frequently into her bed. At the age of 2 years there started 
a disturbance of sleep which continued with variable violence until the time of 
the child’s admission to the Children’s Home. For some time she had not fallen 
asleep until 2 a. m. As long as she lay awake, she was extremely excited and 
cried lamentably. When the mother took her into her room she settled down 
and went to sleep within a short time. Then came a period during which the child 
fell asleep more quickly but awoke after a short time and became naughty and 
stubborn. During the last month the sleep had improved. Impressive was the 
difference between her obstinate behavior during the night and her behavior in 
the daytime. During the day Edith never revolted. She was even abnormally 
submissive. She was not very lively, preferred to play by herself and was not 
too much attached to her mother or her father. There was no jealousy toward 
her brother. Her anxiety was striking. She was afraid of harmless animals, 
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In bed she pulled at the woolen threads of the cover, and she 
sucked her fingers passionately. 

Observation at the Children’s Home.—The child was found to be physically 
healthy. She always tried to make herself the center of attention. Her vanity 
was obvious. One got the impression of self confidence, which actually was not 
there. On the contrary, the child was insecure and anxious. She was afraid of 
the swallows flying through the house, did not like to stay by herself, would 
always grasp the hand of the nurse and wanted the nurse to go to bed when she 
herself went to sleep. She wanted to be petted and was very responsive to 
affection and love. Edith did not like to play with other children and preferred 
to play by herself. Her clever remarks did not mask the fact that she did not 
reach in some directions the developmental level of her age. Sometimes she spit 
bits taken into her mouth back into the plate. Maybe spite was the reason for 
that. But Edith was generally pliable and easy going. During the first nights 
it was almost an hour before she fell asleep, and when she did sleep she was a 
little restless. These residues disappeared soon. Only once was there something 
of a nightmare. 

After discharge the child went to sleep late only during the first night. Accord- 
ing to our advice she was placed in another bed, and the disturbance disappeared 
completely. 

The father was a nervous person who worked too hard. He usually came home 
from his office very late. The mother was a former kindergarten teacher. She 
was impatient, excitable and vehement. In the parental family there were many 
persons who suffered from various nervous symptoms. Among them were also 
disturbances of sleep. A maternal uncle had suffered since childhood from migraine 
and hay fever. 


Case 7.—Charlotte was 3 years old. She was the second child of two. Her 
brother was 4% years old. From the beginning of her life she had been delicate. 
A severe attack of whooping cough had been detrimental to her development. She 
had recovered from the whooping cough three months before, and the coughing 
attacks had stopped. Several weeks later, however, there appeared new attacks of 
coughing, which took place especially when the child cried or even during the night. 

At an earlier time Charlotte was occasionally stubborn because her grand- 
parents spoiled her. Shyness and embarrassment, however, had been always in 
the foreground. There were difficulties with feeding, and the child still always 
took the bottle and refused solid food. 

Observation at the Children’s Home.—Charlotte was a delicate, underweight, 
pale child without evidence of any pathologic condition. She coughed vehemently, 
the cough completely resembling whooping cough. During the attacks she became 
cyanotic. The attacks occurred only when something did not suit her. Charlotte 
refused the usual diet but wanted sweet and fluid food. When solid food was 
given she swallowed the wrong way, choked and then had an attack of 
coughing. 

The behavior of the child was not especially striking. She was not yet accus- 
tomed to the company of other children, and she played at first mostly by herself. 
In a short time, however, she got along better with the group. In spite of a 
little stubbornness (which could be overcome easily), she was not difficult to 
manage. Feeding difficulties as well as attacks of coughing disappeared within a 
few weeks. 
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With these two children the relations between spite and inner 
insecurity are a reverse of the typical picture of the period of resistance. 
While usually distinct and striking symptoms of resistance conceal all 
other traits, in the cases just reported the scene was ruled by shyness 
and timidity, submissiveness and embarrassment, or even by sad and 
depressed moods. Spite seems to have been only the delicate and hardly 
recognizable background of the picture. These children did not present 
difficulties which were based on rebellion against the demands of the 
adults; on the contrary, it was generally easy to get along with them. 
Remonstrance sometimes is shown only by symptoms such as feeding 
difficulties or nervous coughing. We observed this with one of the 
children, who never rebelled during the day and who obeyed willingly 
but who became stubborn during the night when sleep would not come. 
According to such experiences we have to consider the possibility that 
there might be an atypical period of resistance without the characteristic 
emotional reactions or even represented only by a single symptom, such 
as disturbance of sleep or speech, enuresis or a feeding difficulty. 
>» Temper tantrums and other reactions of spite are understandable 
only when one looks behind the screen of these manifestations. They 
are most impressive phenomena, indeed, but nevertheless they must be 
studied in proper perspective. Temper tantrums seem to be really some- 
thing of a show. The child is playing the part of a wild man, and most 
adults will be deceived by his attitude. This type of behavior is not at 
all a special feature of childhood. It is encountered also with adults. 
Imagine two men in a discussion in which they become somewhat 
excited. Suddenly one of the men loses his composure, bangs his fists 
on the table and shouts, falling into a real temper tantrum. In such a 
situation one can predict with great accuracy that this man does not 
have the best arguments and that his behavior is caused by his inner 
insecurity. Nobody who can defend his case with good arguments falls 
into a temper tantrum. 

The assumption that spite is a phenomenon of oniy secondary 
importance and that anxiety and inner insecurity are of greater impor- 
tance reminds one of the doctrine of Alfred Adler.** He pointed out that 
inner insecurity is the basic feature of the neurotic personality. The 
child acquires inner insecurity during the first part of his life through 
a training which does not give him independence enough or which 
destroys his self confidence by corporal punishment, suppression and 
frustration. Because of his inner insecurity the child is not able to join 
the community and is a stranger in this world. The various nervous 


13. Adler, A.: The Practice and Theory of Individual Psychology, New York, 
Harcourt, Brace Company, 1927. 
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symptoms must be considered as gratifications or compensations, the 
tendency of which is to indemnify the child by making him the center 
of attention. 

Some of the observations of Alfred Adler are in complete accordance 
with my own observations. Many of these children are too dependent. 
Frequently they are able to do things by themselves, but they are not 
allowed to do so. Their wish to be the center of attention is obvious, 
and the histories I have obtained give ample evidence of this kind of 
behavior. 

Alfred Adler was also right in pointing out that inner insecurity is 
important as well as the failure of the child to adapt himself to the life 
of the community. It is questionable, however, whether inner insecurity 
is the cause of lack of social adaptation or whether lack of social adapta- 
tion is the cause of inner insecurity. 

The normal way which the child has to follow during the first years 
of his life is the way of the community. Even the infant has a few 
social tendencies. For example, he cries if another child is crying and 
he seeks contact with his mother. But these relations expand during 
the second or third year of the child’s life. He begins to play with 
one or more children. Later he mingles with a larger group. The 
play must then have some rules, which are to be followed by every 
child. 

Unfortunately, with the group of problem children under considera- 
tion there is another way. These children are not able to adjust 
themselves to other children. They have instead the tendency to quarrel 
with their playmates or hit them. Some children delight in teasing or 
tormenting their comrades by throwing things at them or are even 
inclined to bite. It is understandable that the other children won't play 
with these unruly youngsters and that they are afraid of them. Many 
are not interested in group activities. They do not like a group, prefer 
to play alone and stand around in the nursery school. Some children 
play well if they can be ringleaders; otherwise there is a fight. Others 
like to play only with younger or older ones because they can command 
the first group or put themselves under the protection of the second. 

Another group are derided by their playmates because they are felt 
to be too anxious and bashful. The other children abuse and tantalize 
them, making quict and peaceful play impossible. Sometimes it is not 
known whether the problem child started the trouble. It happens that 
children of this type tease or annoy their playmates behind the backs of 
the adults in a secret and malicious manner. 

Speaking of social relations, I should mention the important problem 
of jealousy between siblings. In 40 to 45 per cent of the cases which I 
studied there were conflicts between the children of the family. The 
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parents say that there is a permanent fight, that the patient constantly 
annoys his brother or sister, that he likes to “make them holler,” that 
he hides the toys of the baby so that the infant cries for them, that he 
takes away the baby’s food. Sometimes the origin of a nervous symptom 
is related to the birth of a brother or sister: ‘When the baby was born 
he stopped eating, was moody, wouldn’t take an interest in anything, 
would say no one loved him and wouldn’t talk half the time. Whenever 
he watches the younger ones play he still gets very moody. He likes to 
hear people say he is nicer. He’s always hitting the little one.” (Karl, 
4 years old.) The mother of 4 year old Bernice, who had wet the bed 
since the birth of her brother, said: “Bernice resents the baby quite a 
bit. She likes to eat out of the baby’s dish. In fact, she acts like a 
baby, seeking attention. Before the baby was born, she was normal in 
every way. If I give the baby some attention, like holding her, I have 
to hold Bernice too. Bernice was not prepared for the baby’s coming. 
It seemed to be a shock to her. If I punish Bernice for doing something, 
she will turn around and slap the baby, saying ‘Bad baby’.” 

Frequently the patient himself is not jealous but the other children 
are jealous of him. Sometimes it is difficult to comprehend the situation 
because the observations of the parents in this direction are not very 
reliable. They say that the children are fighting as “brothers and 
sisters always do.” There is, however, sometimes a serious competition 
between: the children which gives the key for the understanding of the 
patient’s difficulties. It even happens that the physician is asked to deal 
with the “wrong child,” who is brought by his parents with many com- 
plaints. A careful personal observation, however, shows that the patient 
himself is easygoing while another child of the family is the real problem. 
The latter tormented the so-called patient in a secret manner which was 
overlooked by the parents. As a result the patient became difficult to 
manage and is now the “problem child’ who is brought to the child 
psychiatrist for help. 

Later it will be shown that within this group of problem children 
one deals frequently with only children. When there are brothers or 
sisters the distance of births becomes important for the problem of 
jealousy as well as for the origin of the period of resistance. The 
material from the Children’s Home as well as the new American 
material shows that the period of resistance has something to do with 
the time between births. In the great majority of cases there was a short 
period between births (less than three years). This fact is interesting. 
Apparently the opportunity for becoming jealous is greater when the age 
difference is small. Suppose the first child was 2 years old at the time 
of the birth of the second child. Then the 2 year old child is not yet 
independent enough and he is in danger of being deprived of some 
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advantages he enjoyed. The attention of the mother will turn to the 
newcomer, who is now a “competitor” of the older child. 

The problem of jealousy is important. It must be dealt with not 
only with regard to sibling rivalry but with regard to the relations of 
children toward parents and other members of their environment. Some- 
times the child is jealous of his mother, who gets affection from the 
father, or of his father, who gets affection from the mother. Jealousy 
might be one of the outstanding emotions of the “neurotic” personality. 

Only a few physicians will describe the anxiety of such children, 
the jealousy or other difficulties which are due to their inability to adapt 
themselves to the life of the community. But nearly all physicians know 
something about the so-called symptoms which seem to be much more 
important than anxiety or other similar reactions. These symptoms 
attract medical attention easily, but they are really only outward niani- 
festations of the child’s psychic situation. In this category are the well 
known and disturbing difficulties of feeding and forms of vomiting which 
seem to be rather arbitrary. One notices also the frequency of different 
forms of disturbances of speech, among which the more or less delayed 
development of speech, stammering and disturbances in building up 
sentences are prominent. Stuttering also plays its role. Delay in 
acquiring habits of cleanliuess, manifested for instance by enuresis and 
encopresis, not infrequently belongs to the picture of this type of spite 
period as well as disturbances of sleep, which are also common, being 
manifested by nightmares, insomnia or anxiety dreams or otherwise. 
There is, moreover, the tendency to formation of habits and stereotyped 
reactions, especially thumb sucking, pulling and sucking on the bed 
linen or the lips, licking the body, scratching the skin and rocking the 
head during the night. Masturbation is also encountered. Motor 
inhibitions of different kinds are frequently present. There are also 
breath-holding spells the psychologic connection of which with spite 
reactions seems to be evident. 

These symptoms se of great importance for the whole picture, 
because they indicate clearly that something is wrong with the child. 
The physician is no’ interested in the symptoms per se; rather he is 
interested in them because they prove that the patient is not on the 
right road to adapt himself to the life of the community and because 
he is afraid that his psychic development is in danger. The goal is to 
understand these manifestations, which have been called with good 
reasons a form of “speech of the organs.’’ An analysis of the symptoms 
is nothing but a partial analysis of the whole personality. The expla- 
nation for it lies in the following facts: In childhood every emotion has 
an influence on the body. The small child jumps around and sings with 
great pleasure if he is happy. Contrariwise, he screams and cries and 
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hangs his head if he is sad or discouraged. The child is unable to hide 
his feelings as grown-ups do. Body and soul are in closer unity in the 
first years of the child’s life than later. Therefore, during this time of 
life every emotion reacts openly on the body. Here there is an under- 
standable explanation for the background of the symptoms. 

Not long ago physicians became aware of the psychic origin of the 
symptoms. <A real understanding of the symptoms is difficult indeed. 
Grown-ups are unable to feel and react as small children do. The symp- 
toms are primitive reactions, primitive to such an extent that the child 
is able to deceive not only his parents but even sometimes the doctor, 
who is inclined to look for a physical background of the manifestations. 

No wonder that in early childhood, during the period of resistance, 
nervous symptoms were present in every one of the cases included in 
my material. In a later period of life the symptoms do not play such 
an important part in the picture of the problem child. Most of the 
patients I have observed have been taken to the physician not because 
of educational difficulties but because of symptoms such as feeding 
difficulties or enuresis. 


IV. COMMENT ON SOME OF THE SYMPTOMS 


A few of the commoner complaints will be discussed here in some 
detail. 

1. Feeding Difficulties—Children with feeding difficulties make up 
the bulk of the clientele of the pediatrician. 

There is hardly a single manifestation of the problem child that has 
come to play so universal a part in the present day culture, that has 
vexed parents and physicians so much and that has been discussed so 
frequently in homes, in clinics, in books and in lectures as refusal to 
eat. The older textbooks spoke of “nervous anorexia’; the family 
complains about “lack of appetite.” 

There is little doubt that there are children who suffer from “lack 
of appetite,” especially during or after certain diseases (for example, 
tuberculosis and whooping cough) or as a constitutional peculiarity. 
Some of these children never will become heavy eaters. But for the 
great majority of this group there is another story. 

Some children are capricious about food. They eat only things they 
like. Others aré difficult to accustom to new dishes. It is hard to 
wean them from the breast or the bottle, and in many cases (13 to 18 
per cent in my series) one encounters a prolongation of the infantile 
kind of feeding until the age of 5 years. Some children do not like to 
take solid food. All solid food has to be mashed. If solid food is given, 
the child chews it a long time but does not swallow the pulp, which 
remains for hours in his mouth. 
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Many mothers’ conception of the quantity of food a child needs is 
erroneous. They think that a child does not take food enough, and they 
force him to get the food down. There ensues a battle between the child 
and his parents, accompanied by endless discussions, threats and punish- 
ments. As a drastic example let me present a breakfast scene observed 
with a 5 year old boy whose father recorded it carefully while sitting 
in an adjoining room. 


8:15: A cereal is being served for breakfast. 

Mother: (Much coercing, yelling, threatening. ) 

Martin: (Crying, almost vomiting, refusing to eat, threatened to be put to bed.) 

Mother: Did you get me out of bed for this? Tomorrow you can holler for 
your breakfast all day long, but you won’t get it. You are going to eat this 
whether you want it or not. (Pause.) Hurry up! You are going to sit there 
all day until you eat. 

Martin: (Cries.) My stomach hurts. I don’t want it. I won’t eat it. 

Father: (From adjoining room, to mother.) Don’t start any feeding methods! 
The doctor said to wait until he gets well. Don’t force food! Take it away! 
(Diverts the child’s attention until he stops crying. To Martin.) Your stomach 
has plenty of room. I'll feed it, and as you eat the wheaties I’ll ask the stomach if 
it has room. Stomach says: Come on, wheaties! . . . Thank God! 

(It is now 9:35. Soft-boiled egg. Father leaves dining room to listen from 
adjoining room. ) 

Mother: (Pleasantly conversing with Martin.) Go on! Hurry up! Keep it 


up until you are finished! Don’t look around! You won't make me mad again. 
Don’t talk to me! 


Martin: Too much salt. 

Mother: (Disgustedly.) Aw, you! 

“Martin: See this? 

Mother: Watch what you are doing! Is it any wonder that you get everything 

over yourself? Can’t pick them, can you? 

Martin: I'll get ’em. 

Mother: Come on! Hurry up! You move so slow no wonder you give it a 
chance to get off your spoon. 

Martin: I get it in my tummy. 

Mother: We gave him the works. 

(Egg finished at 9: 46 to 9:49. Chocolate milk offered.) 

Mother: Go ahead! Drink it! 

Martin: Stomach hurts. 

Mother: Keep drinking! Go ahead! 

Martin: My stomach. 

Mother: (Puts her hand on Martin’s abdomen.) 

Martin: (Drinks a little. Puts glass down.) 

Mother: Never mind massaging the stomach! You never see people rubbing 
stomachs in a restaurant. I'll take you back to the hospital. I'll take a blanket, 
wrap it around you, take a cab, and they'll straighten your stomach out. 

Martin: My stomach is upset. 
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Mother: Pick the glass up! . . . Pick the glass up! . . . Pick it up! 
Without that sour puss. Well, do you want to go outside? You have been sitting 
here two hours. You want to sit here another hour? 

Martin: My stomach. 

Mother: I don’t think it’s your stomach. I think you ought to have your head 
examined. 

Martin: Stop hollering at me! 

Mother: Drink it down! 

Martin: I can’t. 

Mother: Yes, you can. You want me to put it down your throat? 

Martin: (Crying and whimpering.) I don’t want. 

Mother: Go on! You want me to give it to you? 

Martin: Please! Please! 

Mother: Don’t set it down so much! Pick it up! Pick it up! I said: Pick 
it up! (Martin cries.) That means nothing to me. I am used to seeing that mug. 

Martin: (Tries to belch.) I can’t drink it. 

Mother: (Sarcastic.) I’m some sorry. Do you want me to cry with you? 

Martin: (Yelling.) I don’t want any more. 

Mother: Shut up! You are going to drink it. You don’t want to stay here. 
You want to go to the hospital. 

Martin: No! No! I don’t want to go. 

Mother: Holler a little louder so everybody can hear you! 

Martin: (Half crying and half yelling.) I don’t want any more. 

Mother: You are going to drink. I have plenty of time. I like to see how 
you get all full of spasms. 

Martin: (Hits, kicks and pinches his mother.) 

Mother: That’s fine. I can take it. All nice boys do that. Good boys pinch, 
kick and hit their mothers and daddies. 

(Two minutes of silence.) 

Mother: Do you think Shirley Temple pinches and hits her mother? Do you 
think she would like it? 

Martin: Yes. 

Mother: I will write her a letter and see what she says. I will bet she’!l want 
her picture back. 

Martin: Don’t write her! 

Mother: Well, why do you do that? 

Martin: Because I want to. 

(Follows five minutes of silence. Martin sitting and milk not finished.) 

Martin: Go and do something and I'll drink it. You go and do your work! 

Mother: I am going to sit right here until you drink it. You don’t do what I 
tell you anyhow. Pick that glass up! Are you going to start all over again? Pick 
it up! 

Martin: (Drinks some.) I want to take a rest. 

Mother: How much more have you got? 

Martin: (Wants to kiss mother, then finishes milk. Finished at 10:15.) 

Martin: (Proudly.) Didn't I drink it up? 

Mother: I won't forget that you hit your mother. Only bad little boys do that. 


Scenes of this kind took place at mealtime three times each day, 
1,096 times a year. 
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One must remember one’s own experiences which show that a meal 
should be a pleasure and not a torture. Lack of appetite will never be 
remedied if parents continue their faulty procedures. But if parents 
follow the physician’s advice and stop the coaxing, it can be predicted 
that feeding difficulties will disappear, although many of the children 
will never become heavy eaters. For pediatricians this matter is not 
so important, because they do not like to see stout children. A slender 
child with trained muscles is more welcome. 

Feeding difficulties not only are prominent in frequency and in the 
degree of parental perplexity they cause but are more than any other 
disturbance likely to be carried over into later childhood if improperly 
managed. They figured in the complaints or biographic accounts of not 
less than 724 of 3,000 children referred for psychiatric examination. 


2. Vomiting.—Gagging, vomiting, belching and complaints of a 
stomach-ache often accompany the parental efforts to get the children 
to eat. During the period of resistance and also later many children 
are able to vomit whenever they want to. The vomiting is not associated 
with an uncomfortable feeling or nausea. It takes place with con- 
siderable ease, and the child is able to continue his interrupted meal 
immediately after the vomiting. This type of vomiting is a characteristic 
phenomenon of infancy. Many healthy infants vomit in a similar way. 


3. Constipation—There is hardly anything that gives a resistive 
child so much power over his environment and keeps him so thoroughly 
in the center of domestic attention as do the routine functions of food 
intake and elimination. Those are ready opportunities which offer 
themselves daily. The refusals can be dramatized, varied, presented 
with noisy lacrimation or quiet sullenness. Many parents make it easy 
for a child to realize that, in view of their agitated concern, these per- 
formances offer the most fruitful field for assurance of his domination 
of the household. 

The following brief reports show instances in which “constipation” 
has been a manifestation of general resistiveness. 


Jerome M’s aunt stated: “His bowels only move once or twice a week, but he 
won’t take anything. He told me to get milk of magnesia but then he wouldn't 
take it.” Jerome, an only child, “won’t do a thing” at home. “If you will tell him 
to stop, he will just give you a crack. He won’t mind. . . . He is contrary 
and violent. He'll say: ‘Give me that or I am going to kill you.’ He is a man‘ac. 
We can’t do anything with him. We are black and blue the way he wrestles with 
us. Unless he gets what he wants he answers back and is stubborn and violent. 
We are afraid of what they will think in the neighborhood, and give in to him.” 

Margaret P’s mother said: “She gets cathartics every night, practically all her 
life. She could not retain milk of magnesia. She got agarol, petrolagar, castoria. 
I have given her enemas, not so many; I usually use a suppository on her.” 
Margaret has spent the major part of her four years keeping her mother busy with 
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noneating, vomiting, breath-holding spells, temper tantrums, crying in the daytime 
and at night and refusing to sleep alone. 


Sometimes the stubborn retention of fecal masses is carried to a point 
when evacuation takes place spontaneously and the child soils his clothes 
not only at home but also while at play outdoors or being taken for a 
walk or on visits. 

It is interesting to note that capriciousness in defecation, unlike the 
feeding difficulties, is much less apt to continue in later childhood. In 
the 3,000 case histories considered, there are only 94 stories of the type 
described in the samples cited. 


4. Disturbances of Sleep—The recurrent events in the daily routine 
of small children consist of eating, eliminating and sleeping. The non- 
conforming child has full sway in the waking time, when he can use 
capriciousness in eating and in defecation to his heart’s desire to express 
remonstrance and to obtain attention. He soon learns that the afternoon 
nap and bedtime offer similar advantages. Usually in the case of 
“sleepless” children one is confronted with an unwillingness rather than 
with an inability to sleep. The problem may begin at a very early age. 
The minute the baby cries at night, some one is sure to rush to the crib 
and rock it, pick up the baby and carry him about until he again is 
quiet, take him into the parents’ bed or turn on the light and dispense 
reassurances. These services, given voluntarily at first, may later be 
demanded persistently for many years. There are the children who wake 
in the middle of the night and call for mother because they “cannot 
sleep’; the mother goes to her offspring’s bedroom and calms him or 
sits down near him or invites him to spend the rest of the night with 
her and, presto, the “insomnia” is over. The time of retiring is fre- 
quently made as dramatic as the mealtime. The child will not go to 
bed unless certain rituals are performed. Father must go upstairs with 
him and hold his hands until he has gone to sleep. Mother or grand- 
mother must read to him. The door must be left open to make sure 
that he will not miss the arrival of any visitors. If any such desires are 
not complied with, he either cries or “fusses” or runs around the room, 
if he does not go to the length of throwing a full-fledged temper tantrum. 
The parents, “for the sake of peace” or in fear of what the neighbors 
may say, ultimately give in, and these bedtime performances are kept 
up for years. Some children are unwilling to retire under any circum- 
stances. The histrionics begin as soon as the word bed or sleep is 
mentioned. Toilet sessions are unnecessary interpolated or, when really 
needed, unduly protracted. When the child finally does withdraw, it 
is with the victorious feeling that he is bestowing a special favor on his 
family. 
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Other children sleep restlessly. They talk in their sleep, roll and 
toss around and grind their teeth. The sleep is very light. Some have 
anxiety dreams. They see the grandmother who is no longer alive, see 
rats or dogs running after them and cry pitifully or scream shrilly. This 
happens usually when they are half awake. They do not remember in 
the morning that there was a nightmare. 

Disturbances of sleep can be influenced successfully by change of 
environment, but the same is not true concerning pavor nocturnus. 
It is very obstinate. We suppose that it is based upon the anxiety of 
the child. Interestingly, many children with pavor nocturnus are not 
especially fearful in the daytime. 


5. Speech Difficulties —-In my work at Ebenhausen as well as at the 
children’s psychiatric service of Johns Hopkins Hospital I could not 
help but be impressed by the observation of the frequency in strongly 
resistive children of disorders of speech development. That this cannot 
be a mere coincidence is evidenced by the fact that no less than half 
of the 167 children studied had difficulties with their speech, mostly in 
the sense of late acquisition and faulty articulation, occasionally in the 
form of stuttering. Since a large majority were children who had good 
intellectual endowment, the large number of poor speakers is certainly 
far out of proportion when compared with that in any other group of 
children. 

The relations of speech disorders to the picture of period of resistance 
can be understood only from the point of view of the child’s social 
attitude. As Stern ’* pointed out, the development of speech has two 
roots. One of them is based on the hereditary conditions, while the 
other is based on the environmental influences. Both are interconnected. 
If one of these preliminary conditions is defective, speech can never 
develop properly. With our group of children the influences of the 
environment are noteworthy. We learned that these children have 
difficulties in adapting themselves to the life of the community. When 
there is a disinclination to join people speech does not develop as it 
should. Speech is the most significant method of communication between 
human beings. 


6. Breath-Holding Spells—Breath-holding spells are the only mani- 
festations which are obviously connected with the spite reaction. A child, 
usually during violent crying, suddenly ceases breathing and does not 
resume respiration for about a minute. He almost always becomes 
cyanotic. Sometimes he may show signs of apneic distress, throw his 
arms and legs around helplessly and look about him with an expression 
of utter despair. The first episodes are usually connected with a 


14. Stern, W.: Psychology of Early Childhood, New York, Henry Holt & 
Company, 1924. 
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frightening experience, but when the age of 1 to 1% years is reached 
the incidents are practically always manifestations of anger. Breath- 
holding spells make their first appearance in the first and second years 
of life and are rarely seen after the fifth year. I quote a few observations 
reported by mothers regarding the circumstances under which the spells 
took place: 

“When things don’t go to suit him.” “Whenever he is provoked.” 
“Whenever he is crossed and told not to do something.” “When she 
has a fit of temper.” ‘When we refuse to give her anything she wants.” 
“Every time she sees me go away; if I tell her I will be back soon, she 
does not have them.” “When his wishes are not complied with.” “‘The 
usual spell starts when ycu want him to sit in the hich chair or anything 
like that and he does not want to do it.” 


7. The Undesirable Habits—There can be little doubt that nervous 
children are more inclined to formation of undesirable habits than 
averaze children. Pulling the nails, sucking the tongue, scratching the 
skin, keeping fingers in the nose or mouth, rubbing the hands, pulling 
hair, grinding teeth are among many such habits that might be men- 
tioned. Tics are seldom seen during the first years of life (11 cases). 

Some children bunip their heads against the sides of the crib until 
they go to sleep, or they roll their heads from side to side. This habit 
takes place sometimes when they are half awake or during sleep. Some 


children perform rocking movements during the daytime ; they rock their 
bodies back and forth or rock their heads from one side to another. 
This habit reminds one of the so-called ““menagerie-movements” of some 
animals which have been in a cage for a long time. Similar movements 
are encountered also with feebleminded or idiotic children. 


Thumb sucking belongs to these habits. It is quite normal, indeed, 
during the first part of the child’s life. There is a question, however, 
how long the child should be allowed to suck his fingers. If a 3 or 4 
year old maintains this habit one should not say that one has to deal 
with an “abnormal” or “psychopathic” personality. Judgment should 
ke based on the observation of the whole personality of the child and 
not on the observation of this habit alone. : 

Thumb sucking is an important feature, however, because it is 
possible to study the conditions under which this habit takes place. 
Nobody ever saw a child jumping around joyfully and playing happily 
while sucking his thumb! He does it only when he is going to sleep 
or when he is annoyed or bored. These conditions produce the under- 
standable desire of the child to turn away. Thumb sucking indicates 
the desire of the child to’ withdraw from his surroundings. 

Masturbation has been observed in 15.5 per cent of the boys and 
in 15.8 per cent of the girls. This figure seems to be rather high when 
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one thinks of how reluctant parents are to talk about this matter. The 
real percentage is probably much higher. 

Occasionally there is given a description of masturbation: “Rubbing 
her genital region day and night as if she has some itching.” “She puts 
her fingers in her vagina.” ‘He does not masturbate with his hands 
but pushes himself between his legs and keeps rubbing.” “He takes 
his hands and plays with his pee-pee.” “He would buck, go up and 
down on his hands and knees.” “She sits in a chair, keeping up a 
rhythmic kicking with her right leg. Will keep it up for one hour 
until some one stops her. When the mother does not hear her she 
suspects that the child is doing the kicking. She keeps it up till perspi- 
ration just runs off her.’”’ Some children masturbate with one hand 
while they put the fingers of the other into the mouth. 

Naturally many parents are dismayed by this habit and start a kind 
of “therapy” which is detrimental to the child. “I catch him at it. I 
punish him and things like that. I even threaten to burn him. The 
older sister calls me when she finds him doing it.” “I scold ‘him and 
tell him the doctor would operate on him and cut his pee-pee.” “I have 
told him that he would go crazy and go to the crazy house if he kept 
that up.” “At night the mother puts a tight union suit on him and 
pulls his penis up in front of his stomach so he can’t get it down.” 

It seems to be evident that this kind of “treatment” is much more 
noxious than masturbation itself. 

Certainly there is some relationship between finger sucking and 
masturbation. Unfortunately it is not possible to study the background 
of masturbation with the same accuracy with which one observes the 
conditions by which finger sucking takes place. Children even during 
their second or third year are frequently well aware of the attention 
the adults pay to this habit. They conceal it effectively. 


8. Enuresis and Encopresis—Enuresis is a frequent complaint, 
especially during this time of life. The child must be trained for clean- 
liness, and this job is sometimes difficult even under normal conditions. 
Often enuresis has been present all the time; the children never stopped 
bedwetting. Sometimes it has ceased but has started again. 

Spiteful wetting of the clothes or the bed or both is not unusual. 
In one child, the onset was definitely associated with jealousy attributable 
to the arrival of a new baby; the boy, who had been an only child until 
then, showed his resentment also in many other ways. 

Some children use the functioning of the bladder as another welcome 
weapon in their fight with the adults. When they are taken to a store, 
to the movies or for a ride or when sitting or moving around in the 
physician’s waiting room, there is always the possibility of attracting 
the mother’s attention by announcing the desire to urinate. If this 
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is done by a child often enough, then one hears from parents 
sometimes the complaint that the child “suffers” from urinary frequency 
(Pollakisuria). 

Encopresis is less frequent than enuresis because the solid feces are 
easier to control than the fluid urine and because there are stronger 
feelings of disgust toward feces. 

A review of the symptomatology of the period of resistance shows 
that most of these manifestations are related to the child’s inability to 
adapt himself to the life of the community. This is evident especially 
with some forms of feeding difficulties, disturbances of sleep, vomiting, 
enuresis, encopresis, speech difficulties and breath-holding spells. Fre- 
quently the symptoms are a manifestation of the fact that the child did 
not progress as he should. When the child grows older this aspect of 
the symptoms becomes more distinct. I pointed out that many of the 
symptoms of the problem child are understandable only when they are 
brought in relation to the child’s development. They are based on 
reactions which are normal indeed during early childhood or infancy 
but which are later no longer in accordance with the age of the child. 


V. THE PROGNOSIS 


According to psychologists the period of resistance lasts several 


months between the ages of 2 and 4 years. Our experiences, however, 
prove that in many cases its duration is really much longer. The 
following history deals with a patient whose period of resistance started 
at the age of 2 years and ended at the age of 4% years. 


CasE 8.—Thomas was a boy 4 years and 3 months old. He had one sister, 10 
months old, who was healthy. As an infant Thomas developed well. He walked 
and talked at the correct time but was unusually restless and cried more than other 
children. Beginning with his second year of life his psychic development became 
a matter of concern. Intellectually he progressed fairly well, but his educational 
training was hindered by his stubbornness, which continued until the time of his 
admission to the Children’s Home. The parents said that Thomas had the most 
severe temper tantrums when 2 years old. The temper tantrums had been less severe 
during the last year. Nevertheless he was ruled by extreme stubbornness, which 
manifested itself by the fact that he was used to saying “no” to everything. The 
mother thought that he was suffering from a “stiffness of his will.” The child 
always looked dissatisfied and did not enjoy the normal cheerfulness of childhood. 
He was not able to join the group, had no confidence in himself and said on all 
occasions, “I can’t do it.” Therefore he was very dependent. He wet the bed until 
a short time before he came to the home and did not tell when he wanted to go 
to the toilet. Occasionally he soiled his clothes. He slept poorly and sucked 
his thumb. The child had been spoiled by a nurse. The mother herself did not 
know how to handle him, and she alternated unsystematically between spanking 
and pampering. In this way, however, there arose a strong attachment between 
her and the boy, which manifested itself by the jealousy of the child. 
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Observation at the Children’s Home.—The physical examination did not bring 
out anything of importance. The facial expression of the boy, which seemed to 
be stiff, distorted or even tormented, was striking. 

During the first part of his stay Thomas was rather confidential and of cheerful 
mood. He seemed to get along well with the other children and was not very 
difficult to handle. Nevertheless it was impossible to approach him more inti- 
mately. He acted as a 2 year old child, was unable to concentrate, was very 
dependent and enjoyed by preference motor activities. He used to throw himself 
on the floor several times successively. His movements were not harmonious. 
Without paying attention to a question he answered “No” or said in a stereotyped 
manner “tu, tu, tu” or “bang, bang, bang.” He was extremely fearful and trembled 
while walking to the gymnasium. He soiled himself during the day. 

Th's rather favorable behavior lasted only for a short time. Then there took 
place the si:rongest outbursts of rage on all occasions. Thomas kicked people; he 
threw himself on the floor and refused all demands even if he could expect some- 
thing pleasant. His crying resembled that of a very small child. Monotony and 
lack of expression were its characteristic features. Sometimes the boy refused 
his meals a whole day. His kind of playing was monotonous and it was confined 
to the play with a little piece of wood or a ribbon which he used as a railroad. 
Sometimes he was fascinated for a while by this game. If he did not enjoy it any 
longer he destroyed the games of the other children and attacked them. Mostly 
he awoke in the morning in a bad humor, and he asked frequently to stay in bed 
all day long. He slept restlessly, threw himself around, groaned and cried out. 
The relations to his environment consisted mainly of the habitual “No” or one 
of the other stereotyped phrases. 

The intellectual endowment of the child, which seemed poor on account of his 
peculiar behavior, was normal. He was even a rather clever child who observed 
very well the weak points of his environment. 

In the course of a few months there was some progress, which was interrupted, 
however, by set-backs. At the beginning he enjoyed doing some things by himself, 
for example, dressing and undressing. Later there appeared a certain degree of 
self confidence, which became manifest in the gymnasium. Finally the spite reactions 
became less frequent and less violent. It lasted, however, several months before 
the child could be discharged. 

After his stay in the Children’s Home, Thomas changed his attitude completely. 
He got along well with adults and with children and talked with them in a lively 
way. He was happy and emotionally well balanced, generally obedient, very inde- 
pendent and in many respects like a normal child. He had long since ceased 
soiling his clothes. There was, however, still a tendency to try to attract attention 
from the environment. 

The improvement was permanent. Only toward his mother there was some 
contrariness. Asked to do something a little difficult, he used to reply: “I can’t 
do that. I can’t do a thing. I am too stupid. I am as stupid as a girl.” 
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With this patient the period of resistance lasted from the second to 
the fourth year of life and was interrupted only by admission to the 
Children’s Home. There the boy showed remarkable improvement. 
Many times, however, it is not possible to change the environment. 
Then one encounters children 6 or even 8 years old with all the character- 
istic features of the period of resistance. 
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Case 9.—Rudolf was a boy 6 years and 9 months old. He was the only child 
of his father’s second marriage. His step-sister was 13 years old. Since infancy 
Rudolf had presented a feeding problem. The development of speech was delayed. 
There was always an extreme stubbornness associated with temper tantrums. 
He threw himself on the floor and shouted until he became cyanotic. He did not 
get along with his mother, whom he hated. His rage was especially directed 
against her. He tormented her and did not want to be dressed by her. Other 
children did not like him because he attacked them. He took their playthings 
away and pulled their hair. He was afraid of all animals and of the dark, was 
dependent, talked in his sleep, sucked his fingers and masturbated. 

Observation at the Children’s Home.—During the time of his stay at the Chil- 
dren’s Home he was found to be excitable. Outbreaks of rage were usual. He 
tormented the persons in his environment in a malignant manner. In the course 
of a few months, however, there was some tranquilization and he got along better 
with other people but bad relapses took place in the presence of his parents. 


Case 10.—George was a boy 8 years and 10 months old. He was an only child. 
When 3 years old he had temper tantrums and breath-holding spells. During this 
time he played mostly by himself and did not like other children. He wet the 
bed and masturbated. Intellectually he progressed quickly. At the age of 8 years 
there was a resistance which could be called “compulsive.” In his wild rage he 
threw himself on the floor, beat himself and talked about suicide. He wished 
to be punished because of his disobedience, thought he had been possessed with 
the devil and that his parents should procure a new child instead of him. 

Observation at the Children’s Home.—George tormented his playmates, did not 
get along well with them, was restless, dependent and lazy and let other people 
do things for him. He occupied himself well, especially with technical things; 
his intellectual endowment was excellent and he was almost a child prodigy. His 
phantasy was vivid; he played the piano and even composed. He slept restlessly, 
had anxiety attacks with fear of dying and was afraid of being left alone. Some- 
times he was enuretic and masturbated. He was attentive in school and eager to 
study. His physical status reminded one of adiposogenital dystrophy. 


The reactions in these 2 case reports represent nothing more than 
a prolongation of the period of resistance of early childhood. At the 
age of 6 or 8 years the most severe temper tantrums occurred. At 
the same time there were manifestations of anxiety. The children were 
unable to join the group and presented symptoms such as enuresis, 
disturbances of sleep, masturbation and thumb sucking. The picture 
had not changed very much from the early years of life to the sixth 
or eighth year. 

With some children, however, there is an important change in 
attitude. This kind of development is more frequent than the picture 
just described, at least with boys. The development of girls is more 
complicated and not at all transparent. This is only a part of the many 
differences between the “nervous” boy and the “nervous” girl. 


Case 11.—Kurt was a hoy 10 years old. His brother was 14 and his sister 3 
years old. As an infant he suffered from disturbances of digestion and f-om 
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papuiar urticaria. During early childhood he had been excitable and inclined to 
have temper tantrums, which had been directed especially toward his mother. He 
wet the bed until the age of 6 years and stuttered. At the time of admission to 
the Children’s Home he was easily managed. The parents said that he was 
“introverted.” Hearing noises he shrugged; he was afraid of gymnasium work, 
of riding on streetcars, of climbing stairs, of a swing and of all things which 
move up and down. He worried about the future, complained of stomach-aches 
and frequently woke up at night. Stuttering persisted, and occasionally there was 
enuresis. He was afraid of his father and did not get along well with his brother 
and sister. 

Observation at the Children’s Home—The boy was anxious, demure, restless, 
talkative. He was very submissive. He avoided the other children. In addition 
to the occasional enuresis and the stuttering, there was a tremor, which was 
apparently dependent on psychic conditions. 


In this case stubbornness and spite reactions of early childhood 
disappeared and anxiety or inner insecurity became the characteristic 
feature of the child’s attitude. This kind of development, of course, 
is more frequent than continuation of temper tantrums through many 
years. I have already stated that “behind the screen of spite reactions 
there is always anxiety or inner insecurity.” Observation of the develop- 
ment of many of our patients proves that this assumption is correct. 
When the screen of spite reactions has disappeared, the other aspect of 
the child’s personality unveils itself, with his peculiarities, such as 
shyness, timidity, inner insecurity, introversion, depression, lack of 
courage, hypochondriacal features, sensitiveness or indifference. 

With many of the patients, both those who continue to have tantrums 
and those who get over them, one observes an important and interesting 
kind of behavior which also goes back to the early years of life. Some 
children during this time of life seem to go backward instead of forward. 
They refuse to take solid food but prefer the breast or the bottle. They 
refuse to feed and dress or undress themselves; the mother has to do 
that job. They refuse to become clean and continue to wet or soil the 
bed or the clothes. They cling to the mother or the nurse and refuse 
to become independent. 

This kind of behavior becomes even more evident when the child 
grows older.*® 

These children do not develop harmoniously. Some of their 
reactions are more or less behind the level to be expected at this age. 
Many parents are well aware of this fact. They report that “he is too 
babyish for his age,” “that he acts like a small child” or that “he just 
does not seem to be up to his age.” 

It is not easy to give a complete survey of the picture presented by 
children whose development is not harmonious, because this is a very 


15. Benjamin, E.: The Immature Child, Nervous Child, 1941-1942, p. 2. 
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large group of difficult children. Most important are relations toward 
the family group, especially the mother. The behavior of dependent 
children is well known. They are not able to dress or undress, are fed 
by the mother or are not relied on to walk to school alone. Many of 
these children sleep in the same room or even in the same bed with their 
mothers. Many of them are “cry-babies.” They express their wishes 
in this primitive form, which is normal, indeed, for infancy or early 
childhood. 

Frequently the social relations with other children are disturbed. It 
is characteristic that they do not like to play with children of their own 
age. They prefer to play with younger or older ones, because they can 
boss the first group or put themselves under the protection of the second. 
Many children of this type like to play by themselves and run to the 
mother for protection. Some children do not follow the rules of the 
games and become angry when losing. 


The performance of these children in school is important. Among 
257 school children of this type there were only 45 whose school work 
was Satisfactory. The teacher feels that the children are too dependent 
and that they are unable to do their work by themselves. Others are 
reported to be restless, to play all the time or to walk around the class- 
room or crawl over the floor. They hold the class in an uproar, fight 
and keep the children laughing. Lack of interest, lack of attention, 
slowness and carelessness are characteristic features. They do not apply 
themselves and do not finish what they have started. The teacher has 
a hard time with a child of this type, because he must be watched con- 
stantly. A number of such children in the group I observed were even 
transferred to a special class. Intelligence has very little to do with 
such failures. The average intelligence quotient of the whole group 
whom I observed was 100, and the average intelligence quotient of the 
good pupils was 105 while that of the poor ones was 94. The failure 
in school undoubtedly is based on the child’s immaturity. 

One of the main conclusions reached in the study of the material of 
the Children’s Home was the fact that the period of resistance was of 
great significance for the development of the patients. I pointed out 
that in 85 per cent of all cases the difficulties could be traced back to 
the early years of life. This statement has been based on the results 
of the retrospective analysis. The value of the retrospective analysis, 
however, is dependent on the ability of the parents to observe carefully 
the development of their offspring and on the recollection of events 
long past. With the material of the Children’s Home I was in a 
fortunate position, because I dealt there mostly with families of the 
well-to-do. I did not succeed in confirming the findings with the 
material of the children’s psychiatric service of the Johns Hopkins 
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Hospital, because this service is fed largely from the outpatient depart- 
ment and hence most patients come from poor, barely self-supporting 
or financially dependent homes. 

The following study contains the results of the retrospective analysis. 
It is based on 42 cases of children who attended the Children’s 
Psychiatric Service during the years from 1931 to 1934 and who were 
followed up from four to ten years. 

The children were from 2 to 5 years of age at the beginning and 
from 7 to 11 years at the end of the observation. During the first years 
of their lives all the children presented more or less accentuated 
symptoms of the period of resistance, and these manifestations were 
the reason for their examination. 

There were 24 boys and 18 girls. In many cases the intelligence 
quotient of the children changed during the time of the observation but 
there was not a case in which it was below 80 during the whole period. 
Several times the intelligence quotient was found below 80 in early 
childhood while later it was 82, 85, 89, 102 or 105. Unfortunately 
in 5 cases there was no mental examination either in early childhood 
or later. Mental examination during early childhood must be handled 
with extreme cautiousness. As I explained, some of the children were 
at first considered as mentally retarded. Some years later, however, 
the intellectual development demonstrated that the former statement 
was incorrect. 

I report here 2 typical case histories of children who were seen seven 
and eight years after their first contact with the Children’s Psychiatric 


Service. 


CasE 12.—Vernon was a boy 3 years and 10 months old. His father was a 
printer who was nervous and who six years before had suffered a “nervous break- 
down.” The mother was healthy. Vernon was the second of two children. His 
brother was 9 years old. 

He attended the clinic because of slow development of speech. He spoke single 
words but no sentences. His speech was indistinct. He was an active, restless, 
destructive child. He was also restless during the night. The child had v-olent 
temper tantrums during which he threw himself on the floor, shouted and hit his 
mother. His intelligence quotient was 78. 

Seven years later he still presented a problem. He was fidgety, cheated while 
playing with children and was unable to get along with them. He was very 
excitable, was disobedient and told falsehoods. 

The teacher used to think that he acted young for his age. He had to repeat 
one term in the first, one in the third and one in the fourth grade because he 
would not behave and do his work. He fought constantly with his playmates. 
He really presented a serious disciplinary problem in school if the teachers did not 
take a personal interest in him. His intelligence quotient was now 105, but the 
examiner got the impression that he acted much more unintelligently than his 
psychometric test rated him. His attention span was short. His play interests 
were those of a 6 year old child. 
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Case 13.—Albert was a boy 3 years and 6 months old. His father was an 
electrician who was out of work. His mother was a nervous woman who could 
not stand any noise and slept poorly. He was an only child. 

Albert was born by an instrumental delivery. Several months before he came to 
the clinic he began to have temper tantrums, was unusually agitated, was “awful 
nervous,” blinked his eyes and twisted his face. He made funny and bizarre 
movements with his hands and feet, with occasional grimacing. His intelligence 
Guotient was 110. 

At the age of 7 years and 2 months he was sent home from school because 
of nervousness and vomiting. At home he was irritable and wanted to sleep with 
his mother. He was jealous of his father. If his father was nice to his wife, Albert 
came along with a big stick and went for him. The boy still had temper tantrums. 
In a children’s home he was found to be a baby about dressing, undressing and 
weshing himself. A 4 year old was tying his shoes for him. At first all he would 
do was stand around, make faces and grin. At this time the mother threatened 
to leave her husband and Albert. 

When the child was 10 years and 5 months old, the school complained that 
he did not do his work. He fooled and played around. He repeated the first grade 
twice and was now repeating the second grade. He felt people were against him. 

At the age of 12 years, seven years after the first contact with the clinic, the 
boy presented a terrible problem at school. The principal complained that his 
mother marched up to the school to interfere every time Albert was punished. 
The boy always did the exact opposite of what he was told to do. When school 
opened he stayed in the cloakroom. When school was over he stayed in the class- 
room. For spelling lessons he did arithmetic. He did only about 25 per cent of 
his work. He hit and pushed the other children. 


For a summary of the follow-up study the group of 42 children was 
divided into four sections, according to status at the end of the 
observation. 

In the first group (19) were children whose achievement in school 
was poor. They were inattentive and restless, liked to play rather than 
to work and fooled around. They had not yet an understanding of the 
significance of their school work, which was frequently careless. Many 
of these children did not get along well with the group. They were 
disturbing because there was a lack of social adaptation. Some seemed 
to have inferiority feelings, and they insisted that they were unable to 
do their school work. Others were difficult to handle because they were 
negativistic. A frequent complaint was that the child was not yet up 
to his age. 

The second group (5) was a small one. These children were rather 
good pupils, but their behavior in school was peculiar. They were 
sometimes odd personalities who were timid or anxious, who were easily 
hurt by the other children and who were not well adapted to the com- 
munity. 

The third group (11) was composed of children of a type with which 
every child psychiatrist is well acquainted. The parents wonder why 
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the child gets along well in school. At home, however, there is another 
story. Here the child is hard to manage, disobedient and negativistic. 
There are sometimes temper tantrums. Some of these children are 
more easy-going but too shy, anxious or very childish. There are all 
forms of nervous symptoms, such as tics, feeding difficulties and 
nightmares. 

The last group (7) was composed of children who had either no 
difficulties or only minor ones at school and at home. These children 
overcame the period of resistance without important remnants. It is 
remarkable that the intelligence quotient of these children was higher 
than the average intelligence quotient of the whole group. Apparently 
a high intelligence quotient helps to overcome difficulties. 

The result of the follow-up study shows that after an interval of 
four to ten years only 7 out of 42 children did not present important 
remnants of the period of resistance. This is a significant key to our 
former retrospective analysis. As has been pointed out already, in 
85 per cent of all cases the difficulties of older children could be traced 
back to the early years of their life. 

A table of the results of the follow-up study is added. 

There are, however, some necessary remarks. The number of 
children (42) was a small one, and it will be necessary to complete 
the study with a larger number of patients. Moreover, the period of 
observation was too short. I am anxious to know how the development 
of these children will proceed after childhood is over. Furthermore, 
this is a specia: group of patients. All of the children attended a clinic, 
and it is certain that the manifestations of the period of resistance were 
rather severe. A great majority of the patients were only children or 
children with one brother or sister. Our statements concerning develop- 
ment should be confined to this group of only children or children with 
one brother or sister. 


VI. STATISTICAL TREATMENT OF MATERIAL 


Situations as complex as those under consideration do not lend them- 
selves particularly well to statistical analysis. The intricacies of family 
relationships, with all their emotional connotations, defy percentage 
tables and graphic charts. Yet there are.a few numerical features which 
must be considered. 

Approximately 3,000 children were sent to the children’s psychiatric 
service of the Johns Hopkins Hospital between 1931 and 1938 because 
of a vast variety of behavior disorders. Those under 6 years of age at 
the time of their first visits numbered 706. Of these, 167, or 23.5 per 
cent, were brought with complaints of more or less violently resistive 
antics. The relative frequency would be much higher if one were to 
eliminate from the total the many seriously retarded and organically 
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ill children of preschool age who were automatically referred by the 
pediatricians for psychiatric examination. Hence it may be safely stated 
that vigorous refusals and remonstrances of small children furnish a 
considerable proportion of psychopathologic manifestations in childhood. 
It should not be forgotten that most of the 167 children reported on 
here presented major annoyances and were taken to the hospital when 
the parents and physicians had arrived at a deadlock, and that children 
with the milder degrees of infantile resistance usually do not reach the 
psychiatrist. It should also be kept in mind that many parents are 
willing to struggle and put up for a long time with a child’s noneating, 
disobedience, temper tantrums and other forms of resistance, often 
contributing their own share to the continuance of the difficulties. 
Therefore, some of the children do not come to the clinic until school 
age, when the teachers find it impossible to cope with them. 

There was in our material a preponderance of boys, who constituted 
57 per cent of the whole series, as against 43 per cent girls. However, 
when the figures are broken down for each year of life separately, it 
appears that the girls had a slight lead in the second year and third 
year age groups and lost it to the boys from the fourth year on. 

In.surveying the case histories of the 167 strongly resistive patients, 
the investigator could not help but be impressed by the fact that a great 
majority had come from small families with not more than one or two 
children. Not less than 74 per cent of the boys and 90 per cent of the 
girls either were only children (28 per cent boys and 41 per cent girls) 
or had one other sibling. This feature becomes even more striking if 
one does not merely consider “onliness” strictly from a. statistical 
standpoint but views as “only” children also those who, without being 
their parents’ sole offspring, remain the only children in their house- 
holds for a considerable length of time. This refers to the one survival 
from several pregnancies, the first born to whose family no children are 
added for a number of years, and the “late comer” whose brothers and 
sisters are considerably older. Often such late arrivals are indeed 
treated by their parents and senior siblings for all practical purposes 
as if they were only children. If sole survivors, first born with no 
second child following for years, and late comers are listed as only 
children, not less than 35 per cent boys and 51 per cent girls (42 per 
cent of the whole number) of the group of 167 little rebels reported on 
belong in this category. Not more than 11 per cent were from families 
with more than two children. 

The age of the children when parents and physicians were sufficiently 
disturbed to seek psychiatric assistance shows an interesting curve. Not 
a single child was brought because of disturbing remonstrance before 
the end of the first year of life. The number then increased from the 
second (7 per cent) to the fifth year (37 per cent), when it reached 
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Early Childhood Age Follow-Up Observation 


ponilntii, 
Complaint I.Q. Yr. Mo. Status 


I. Boys 
A. School Work Poor 


Irritable; temper tantrums; 86 8 1 Sehool unable to get any 
bed wetting; restless in sleep; work from him; impossible to 
feeding problem; drinks milk arouse any constructive inter- 
but refuses solid food est 


Keeps his mother awake all 1 School work generally poor: 
night; vomiting; does not lazy, uninterested, inattentive 
learn to eat solid food 


Temper tantrums; stuttering; 1 School work poor; lacking 
feeding problem; does not in social adjustment 

care to play with other 

children 


Feeding problem; drinks milk ? Little interest in school; short 

only from the bottle; defe- attention span; does not do 

cates in his clothes his work and never finishes 
it; great difficulty in getting 
along with other children 


Says “No” to everything; ? School work poor; dislikes 

speaks only a few words; studying; without interest: 

nightmares great difficulties in starting 
work and in keeping at it 


Extremely excitable, disobedi- ? 0 School work extremely poor; 
ent; afraid of being left careless; daydreaming (in a 
alone and of other children; world of his own) 

troubled by restlessness and 

insomnia; feeding problem; 

vomiting 


Temper tantrums; unusually ( 2 6 Does only about 25 per cent 

agitated; habitual masturba- of his school work; terrible 

tion problem in school; does 
always exact opposite of 
what he is told to do 


Slow development of speech; 2 Very antisocial; teases and 
very restless; destructive torments playmates; restless; 
school work poor 


Temper tantrums; bed wet- g Extremely difficult to teach, 
ting; dependent; does not because of general imma- 
seem able to adjust himself turity; bad reading problem 
to other children 


Temper tantrums; behavior Nor- Failed first grade and is 
trouble mal repeating now; extremely 
restless 


Temper tantrums; wets bed 87 Failed grade I A three times; 

and clothes; vomiting now in a medium section of 
ILA; sehool work poor; 
very slow in reading 


Baby talk to a most exag- ? School work very careless; he 

gerated degree did not grasp anything for 
the first two years; repeated 
IB and IIB and is now 
repeating IIIB 


B. Behavior Difficulties at School but Work Fair 


Fights with other children; ? 8 11 School work better than 

excitable; destructive; rest- average; behavior odd; can 

less; rocks back and forth never do anything in the 
orthodox way; he always 
manages to create a distur- 
bance; very imaginative; has 
the tendency to get fixed on 
special ideas 


Temper tantrums; bed wet- 100 9 9 Regular progress at school; 

ting: periodic attacks of dreams: does not pay atten- 

vomiting; ruminating; feed- tion; restless (feeding prob- 

ing problem lem, vomiting, bed wetting, 
always whining; picks on his 
little sister) 
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Age 


as 
Yr. Mo. 


Early Childhood 


Complaint 


Age Follow-Up Observation 


—_"F 


Yr. Mo. Status 


I. Q. 


C. Difficulties at Home Only 


Absolutely negativistic; very 
excitable; cries a great deal; 
talks baby talk; restless; 
awake for hours at night 


Temper tantrums; easily ex- 
cited; very nervous; feeding 
problem; sleepless; twitches 
his face and his shoulders 


Drinks his milk from a bot- 
tle, eats nothing besides 


Wakes up at night scream- 
ing; vomiting; very impa- 
tient with things; urinates 
and defecates in public 


Terrible temper; breath-hold- 
ing spells; does not sleep well; 
nail biting; thumb sucking; 
afraid of anything; fights all 
the time with a 3 year old 
girl 


Temper tantrums;  breath- 
holding spells; bed wetting; 
wets his clothes; continually 
dribbling urine 


Bottle fed until age of 2 
years, 6 months; feeding 
problem; vomiting; does not 
sleep well; destructive; picks 
things out of garbage can 
and eats them; nail biting; 
fights with other children 


? 8 1 Extremely active; hard to 


manage; crying spells 


feeding problem; plays 
around instead of working 
(the teacher thinks the boy 
is nervous) 


‘Lies; 


O4 ‘ 2 


problem; unruly at 
home; does not obey; does 
not make friends; always 
asking for suggestion as to 
what to do 


3 Feeding 


2 Pains around the umbilicus; 
restless, irritable; Polakisurie; 
without friends 


feeding problem; occa- 
encopretic; temper 


8 Tics; 
sionally 
outbursts 


8 Enuresis; playing truant; 
stealing; staying out late at 
nignt; ran away from home 


Was in a children’s home 
during last year; the past 
months has been disobedient; 
marked deterioration in his 
school work 


10 


D. Without or With Minor Difficulties 


Temper tantrums; always 
says “No’’; does not take 
solid food; bed wetting; soils 
himself 


Timid; afraid to go to sleep 
by himself; not like a boy; 
in nursery school had diffi- 
culties in mingling with chil- 
dren; headaches with vomiting 


Bed wetting; development of 
speech retarded 


A. 


Projectile vomiting; back- 
ward in talking; cries a 
great deal; very jealous 


Bottle fed until 2 years old; 
cries much at night; does 
not talk plainly; refuses to 
play with other children 


Crying a great deal; feeding 
problem; nail biting; com- 
plaints of pain in head 


Temper tantrums; feeding 
problem; attacks of vomit- 
ing; complaints of pain in 
stomach; crying at night; 
nail biting 


Does well in school; feeding 


problem 


100 6 6 


3 Regular progress in school; 
does better than average 
work; vomiting episodes 


4 School work excellent, all 


right in every respect 
II. Girls 
School Work Poor 


10 4 School very hard for her; 


repeated third grade last year 


s- 
4a 


School work poor; failing in 
some subjects; very inatten- 
tive; restless; talkative; in 
opportunity class but recom- 
mended for transfer to a reg- 
ular grade 


100 10 4 


Poor work at school; only in 
third grade; would rather 
play than work 


Repeated IA; failed II B; 
now repeating II B; placed in 
an opportunity class 


12 0 


8 2 
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Early Childhood Age Follow-Up Observation 


ae 
Complaint I.Q. Yr. Mo. Status 


Feeding problem; night ter- 100 7 4 School work very slow; does 

rors; wets herself occasion- not learn how to read; re- 

ally peated I0©; will probably 
have to repeat IB 


Temper tantrums; talks baby “Ex- 11 3 Work has usually been rated 
talk; gets her milk in a bottle tremely good but now she will not be 
only; not interested in the  re- promoted; tries hard but 
play with other children; tarded’’ what she learns seems to go 
afraid of anything iu sight as through a sieve 


Temper tantrums; crying 84 11 4 School work poor; does not 
spells with vomiting; feeding do as well as she could; very 
problem; restless at night; talkative; repeated IITA and 
will not sleep in her crib IIL A; popular with other 
but crawls into her mother’s children so that it interferes 
bed with her work; seems nervous 


B. Behavior Difficulties at School but Pair Work 


Feeding problem; vomiting; 100 12 7 Promoted each year; work 

pains around stomach; day- only fair; very peculiar child 

dreaming; nail biting in actions and points of 
view; ideas seem to be dis- 
connected (she will be writing 
about one subject and jump 
to some seemingly unrelated 
idea); not a mixer 


Serious feeding problem; ? 9 School work good, but too 

slow in other activities timid to raise her hand; pre 
fers to play with much 
younger children 


Temper tantrums; cannot 90 11 Regular progress in school 

keep still; wakes up at night but careless; temper tan- 

screaming; feeding problem; trums; wakes up at night and 

nail biting comes into her mother’s bed; 
very fearful; nervous; nail 
biting 


C. Difficulties at Home Only 


Feeding problem; vomiting; 87 12 65 Stealing episodes; takes of- 

bed wetting; restlessness; fensive without apparent 

nail biting; fights a good deal provceation; runs street with 

with other children; scared undesirable companions; 

to death of dark neighbors complain about 
her insolence; neryous 


Temper tantrums; bottle fed Report of .the Children’s 
until 3 years of age; feeding Home: was not agreeable 
problem; restless in sleep; and did not get along with 
puts her fingers in her vagina; other children 

afraid of dark 


Temper tantrums; feeding Temper tantrums; high 
problem; thumb _ sucking; strung; deflant; very nervous; 
beats head against wall when- uses vile language 

ever she is crossed 


Still drinks from a _ bottle; Feeding problem; vomiting 
eats very little solid food; spells; headaches 

bed wetting; crying spells at 

night; thumb sucking; 

afraid of dark 


D. Without or With Minor Difficulties 


Easily excited; restless at 102 10 8 Regular progress at school; 
night; rubbing her genital pulling her hair while asleep 
region; jealous of her sister 


Temper tantrums; attacks of 10 Regular progress at school 
vomiting but not excellent 


Feeding problem; lies awake 100 10 Normal progress at schoo}; 

for hours at night eating habits improved but 
still leaves much to be desired 

Temper tantrums; does not School work mediocre; no 

play with children; complains complaints 

about being tired 
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its peak. In the sixth year, when many of the children had already 
entered kindergarten, relatively few (approximately 11 per cent), often 
at the insistence of the school, were taken to the children’s psychiatric 
service with complaints of resistive behavior. 

As far as intellectual endowment is concerned, a large majority of 
the children had average, only slightly below average or high ratings. 
A few fell in the borderline group, and only 2 of the whole series, both 
of them boys, had intelligence quotients of between 60 and 70. Through 
follow-up examinations in subsequent years, it was learned that the 
psychometric evaluation of the test performances of resistive children 
must be done with considerable caution. In no other group were there 
so many references to the unreliability of the results, regardless of 
whether the Gesell, Kulmann-Anderson, Binet-Simon or any other scale 
had been employed. This experience is in keeping with the reports of 
many psychologists. In fact, there were often entries in the case histories 
to the effect that, in view of poor cooperation, psychometric testing was 
desisted from as inaccurate and misleading and postponed to a more 
opportune time. In several instances the early test scoring at the height 
of the resistive behavior was so low that, judged on that basis alone, the 
children gave the impression of marked developmental retardation point- 
ing toward future intellectual inadequacy. However, retesting a few 
years later produced average scores. 

It may seem at the first glance that the economic status of the families 
from which the resistive children stemmed has no bearing on their type 
of conduct. The children’s psychiatric service of the Harriet Lane Home 
is fed largely from the outpatient department, so that most patients come 
from poor, barely self-supporting or financially dependent homes. A 
tabulation of data on the first 1,000 patients referred for psychiatric 
examination showed that 8 per cent of the children came from families 
in good or excellent circumstances, 28 per cent from middle class parents 
or stably employed skilled labor groups and 64 per cent from poverty- 
stricken families. Of the 167 strongly resistive children, only one fourth 
came from families on relief, one half from homes in better than marginal 
conditions, and one fourth from comfortable, often luxurious homes. 
Infantile remonstrance therefore seems to thrive better in an environ- 
ment of relative economic ease and convenience. This may be due in 
part to the well known coincidence of affluence with small size of the 
family and of indigence with prolific production of offspring. 

Similar correlations existed between children’s resistance and 
economic status on the one hand and the education and occupation 
of the parents on the other hand. Among the parents of the resistive 
children studied there has been a far higher percentage of high school 
and college graduates than is the case in the general population. This 
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percentage is altogether out of proportion to the type of parents repre- 
senied at the children’s psychiatric service, the large majority of whom 
have at best completed grammar school. Among the parents of the 
resistive children, there was a goodly proportion of lawyers, physicians, 
teachers, pharmacists, bookkeepers, i::surance agents and salesmen. 

Among the resistive children there were only 13 Negroes. This 
figure is very small compared with the percentage of Negro children 
who attend the clinic. With this group the preponderance of good 
intelligence and good formal schooling is very noticeable, as well as 
the small number of children of the families. There were 6 only- 
children and 3 children with one, 3 with two and 1 with four siblings. 
The fact, however, that the Negro population has generally more 
offspring than the white is well known. 

I consider the observation described as a confirmation of my experi- 
ences which show that a period of resistance which requires medical 
help occurs mostly with children of families with a higher than 
average standard of living and with a small number of children. I 
suppose, furthermore, that “spoiling” might not be so important for 
the origin of the period of resistance, because Negro children are 
generally more pampered than the children of the white population. 
Nevertheless the period of resistance seems to be less frequent with 
the Negro portion of the population. 

One is astonished to find that, far more frequently than in any other 
group of children brought to the children’s psychiatric service, the 
mothers of the resistive children have been gainfully employed until 
marriage or even until pregnancy put an end to their working. They 
have been waitresses, salesgirls, office employees (10), nurses (6), 
teachers, music instructors, interior decorators, journalists (1), etc. 
Kanner '* recently tried to show the relationship between these facts 
and the remonstrance of the children of those mothers, when he wrote: 


Many women nowadays come to matrimony and motherhood from the ranks of 
stenographers, salesgirls, nurses, teachers, factory girls. If the marriage turns 
out to be emotionally and economically disappointing, there is often compensatory 
toying with the idea of returning to work and the former interests and associates. 
Then comes the first pregnancy, either undesired or wanted as a means of cementing 
the brittle husband-wife relationship and giving to the mother a new content in life. 
With it, however, comes a realization of finality; the child’s arrival is looked upon 
with mixed feelings as a trap and at the same time a promise of something more 
precious than a job. All the energies released by the abandonment of the job are 
centered on the child, who takes the place of the discarded typewriter or cash 
register. All goes well as long as the infant yields. But he soon ceases to be 
merely like a passive tool, and smoothness of functioning cannot be regained by 


16. Kanner, L.: Cultural Implications of Children’s Behavior Problems, Ment. 
Hyg. 25:353, 1941. 
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means as simple as changing a typewriter ribbon or oiling a machine. The mother 
reacts with a burst of frantic activity, the child retorts with a crescendo of revolt, 
and a major war is on. 


Many of the children studied have come from homes in which there 
was little harmony and much tension and friction. Some of the families 
had been disrupted by separations or legal divorces with preceding 
bickering as to which parent should have the custody of the children. 
But even in the majority of the families which maintained their social 
cohesion there were, according to the reports, matrimonial dissensions 
of sufficient harshness to create in the home an atmosphere of unhap- 
piness, or at least absence of happiness. Sometimes the difficulties were 
aggravataed by the presence of critical or openly dissenting in-laws. 
Often the children themselves became involved in arguments centered 
around the question of child rearing. 


VII. FAULTY METHODS OF EDUCATION 


The development of human beings is determined by two principal 
factors : hereditary conditions and environmental influences, The former 
are like the material of a building, such as iron, steel, wood or stone, 
while the latter are responsible for the ground plan, the distribution of 
space, the architecture. A steel house can never have the same 
architecture as a house built of wood. The material is decisive for the 
work of the architect. 

The same is true concerning the influences of heredity and of 
environment, The material is there and cannot be changed. But the 
educator is the architect who has to make the best of it. There is a 
big difference between a child who reacts with one temper tantrum 
after another and one who uses his energy for adapting himself to the 
community, between a child who becomes a queer and isolated personality 
and one who withdraws himself only sometimes to his phantasies, or 
between a child who soils or wets himself like a baby and one who is 
sometimes childish and desirous of being petted. 

It is extremely difficult or even impossible to recognize the effects . 
of hereditary conditions and to separate them properly from the 
influences of the environment. Psychiatrists did a great deal of work 
concerning the hereditary background of the mental diseases. The 
resulting information, however, was meager. Even less is the knowledge 
about the hereditary conditions of the psychopathic personality. 

Unfortunately the problem of heredity is not only a matter of 
scientific discussion but also connected with the Weltanschauung of 
the respective scientist. It is sad indeed to observe a scientific problem 
being confused with problems of philosophy of life or even political! 
issues. 
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There are some good reasons for assuming that heredity is impor- 
tant in the origin of the child’s difficulties. 

Frequently these difficulties can be traced back not only to the second 
or third year but even to the first weeks or months of the child’s life. 
In- this period there are feeding difficulties, vomiting, restlessness or 
disturbances of sleep. It is not probable that symptoms which manifest 
themselves during this early time of life are dependent on environmental 

influences. 

Another point of view is based on the fact that there are remarkable 
relations between sex and the picture of the “nervous” child. Every 
child psychiatrist has to deal with a considerable majority of boys. 
Enuresis, tics, speech difficulties and so forth are more frequent with 
boys than with girls. The differences between males and females are 
almost a proof for the significance of inherent factors. Diseases or 
pathologic conditions correlated to sex are mostly based on a hereditary 
background. 

Finally we have to mention the coincidence with some physical com- 
plaints which is not a purely accidental event. Many of these children 
have a predisposition for colds (tracheitis, bronchitis) and anginas. 
There is frequently a hypertrophy of the glands, the tonsils or the 
adenoids, in other words of the lymphatic tissue. Inflammations of the 
skin are not infrequent. There is a predisposition for vasomotor and 
anaphylactic phenomena. All these conditions belong to the picture of 
the “exudative diathesis” (Adalbert Czerny), the background of which 
is unquestionably hereditary. 

The problem of heredity cannot be solved by statistical methods. 
With my earlier material as well as with the newer, I found among 
the families of 80 to 90 per cent of the patients nervous conditions of 
different kinds. This figure does not at all prove the significance of 
heredity. Accurate pedigrees of such children are still lacking. 

From a practical point of view the whole problem is not very impor- 
tant. The therapy has to deal with environment. The assumption that 
heredity may be a decisive factor does not mean that one is unable to 
influence the course of the child’s development. The hereditary back- 
ground of a disease is no longer an obstacle to its successful treatment, 
since it is possible to cure rickets or diabetes, both of which have a 
hereditary background. 

One of the most important factors of a child’s environment is the 
parental attitude toward him. Some physicians even believe that 
adults’ conduct is decisive in the child’s development. ‘Education of 
the educators” has become the slogan. It is true that adult behavior 
helps to shape a child’s pattern of socialization. In most of the cases 
of disturbing remonstrance that I have observed I have learned of adult 
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conduct that has noticeably and characteristically influenced the direc- 
tion of the child’s development. 

Several types of damaging parental behavior can be discerned. They 
cannot be separated rigidly, since there is sometimes a confluence of 
motives in the individual educator or a divergence of attitudes in the 
father, the mother, one or more grandparents, uncles or aunts, a gover- 
ness, etc., who take a hand in the rearing of the child. 


Child Rearing Governed by Autocracy.—The object is to obtain 
blind obedience. The child is frightened into conformity by sternness, 
restriction, punishment, beating. Show of affection, leniency and will- 
ingness to compromise are barred as signs of weakness and spoiling. 
Meekness only is tolerated. Compliance is hammered into the child. 
His happiness does not matter. If a child resists, the parents react with 
a type of counter-resistance which makes full use of their superior phy- 
sical prowess. To the child who is not cowed and crushed by such a 
regimen the world must come to appear as a place in which the bully 
reigns supreme. The bully therefore becomes the admired ideal. The 
child waits for the day when he himself will be strong enough to crush 
others. He complies fearfully and cowardly in the face of expected 
punishment but learns to take it out on those weaker than himself. 


Child Rearing Governed by Submission to the Child—The opposite 
extreme consists of excessive parenteral indulgence, which allows the 
child to be an autocrat. This type of education, decried as “spoiling” 
or “pampering,” caricatured in cartoons, agreed unanimously to be dis- 
advantageous to the child’s socialization, is nevertheless common. Con- 
venience is often the keynote of a laisser-faire arrangement which would 
rather continue “babying” the child than teach him how to do things 
for himself. The mother makes herself a slave to the child, jumps 
to attention at every one of his whims: it is she who is expected to 
obey the child; it is the child who directs her activities and “runs the 
house.” At the same time, there is practically always the paradoxic 
combination of spoiling and nagging. We know of no indulgent mother 
who does not at the same time nag from morn till night. Threats 
which are never carried out, weak attempts at persuasion, coaxing, 
cajoling, “lecturing” and sermonizing are the mother’s ineffectual 
methods of counter-resistance which serve only to accentuate the child’s 
domination. 


Child Rearing Dominated by an Overdose of Parental Affection — 
This also results in “spoiling” submission to the child. It is practiced 
especially by mothers who are frustrated matrimonially, who have not 
found in the marital situation the happiness they had hoped for. All 
the ungratified affection is thrust with full force on the child, who is 
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“smothered” with “love.” Esther L. Richards ‘* has in a very instructive 
paper dealt with the background and effects of this mode of child rear- 
ing. Whether the pampering is based on peculiarly conceived con- 
venience or on overaffection, the outcome is a delay of the child’s 
emancipation and self dependence and a domestic autocracy of the child. 


Child Rearing Governed by Lack of Affection.—Originally unwanted, 
unplanned for, “rejected” children are the most frequent recipients of 
this type of upbringing. The child is surrounded by an atmosphere 
of coldness, impatience and criticism, for which the mother, bothered 
by her conscience, tries to make up and overcompensate by bursts of 
agitation which are to prove her love to herself, the child and the world. 
Newell ® has made valuable contributions to the study of maternal 
rejection and its effect on parent-child relations as well as on the behavior 
patterns of children so educated. It is early understood that a child 
has in his resistiveness a defensive-offensive tool with which he can 
keep his mother constantly occupied and preoccupied with himself. In 
fact, in this instance the situation is reversed, in that the resistance 
comes primarily from the parent, and it is the child who reacts with 
counter-resistance. 


Child Rearing Governed by Fear.—There are many parents nowa- 
days who, in their own insecurity and the general unrest of this era, 
are in a perpetual state of viewing with alarm, anticipating calamity 
and envisioning disaster, which must be “prevented” by all means. 
Frightened by radio broadcasts, magazine articles, pseudoscientific books, 
neighborhood gossip, they hover over their children with fearful flutter- 
ing. They are afraid of germs and the vicissitudes of weather. They 
are afraid that the child may not get the necessary amount of calories 
and vitamins, that he may not live up to the advertised standards of 
weight, basal metabolism and intelligence quotient, that he may “‘repress”’ 
too much or not enough, that an occasional departure from strict veracity 
may indicate future delinquency, that mild restlessness may be the 
beginning of “St. Vitus dance.” Apprehensive eyes watch every move 
of the child, which is always interpreted in terms of dire prophecy. 
Hence the parent develops a false sense of obligation which is typically 
expressed in the recurrent phrase “I have to.” The parent feels that 
she “has to” force her child to eat for fear that he may become under- 
nourished, “has to” give him enemas and suppositories for fear of “con- 
stipation,” “has to” leave a light on in his room at night for fear of 


17. Richards, E. L.: Behavior Aspects of Child Conduct, New York, The 
Macmillan Company, 1932; Special Psychiatric Problems in Childhood, J, A. M. A. 
95:1011 (Oct. 4) 1930. 


18. Newell, H. W.: The Psycho-Dynamics of Maternal Rejection, Am. J. 
Orthopsychiat. 4:387, 1934. 





BENJAMIN—PERIOD OF RESISTANCE 1063 


“nervousness,” “has to” supervise his outdoor play for fear of injury, 
“has to” bundle him up on a warm day for fear of illness, “has 
to” be around him all day and all night for fear of everything 
imaginable. She will not let him play with other children for fear of 
contagion. Such a child is regarded with the specters of invalidism, 
insanity and a criminal career lurking in his path. The contemporary 
emphasis on prophylaxis, instead of exerting its inherent, wholesomely 
optimistic influence, is misconstrued as pessimistic warning and sound- 
ing of alarm. Under these circumstances, a child has full sway with 
his refusal to eat, to defecate, to go to bed, to obey; parental counter- 
resistance is sure to keep the home in permanent turmoil with its 
agitated polypragmatism. 

Child Rearing Governed by Dependence on Dogmatic Rules.— 
Frightened, uncertain, inexperienced parents are apt to lose all of their 
naturalness and reliance on spontaneity and seek advice from books 
and lectures. At every juncture, they turn to the chapter of the book 
pertaining to the issue of the moment. Those books are often written 
by humorless adherents of sectarian “schools,” laying down the law to 
unsuspecting, defenseless parents. They are followed with a pathetic 
literalness which leaves no room for alternative and inventiveness. 
There is hardly anything more pitiful than the child who is “reared 
by the book.” Any sign of infantile remonstrance is met with the 


particular brand of counter-resistance prescribed by “the book.” 


Child Rearing Governed by Parental Overambition—There are 
parents who, instead of relying on the gradual unfolding of their chil- 
dren’s potentialities, are from the start bent on making “geniuses” of 
them, overstimulating them with useless knowledge at an age when the 
“knowledge” can be nothing but rote reproducticn without symbolic 
meaning to the children. A child is prematurely stuffed with the names 
of the presidents of the United States, the capitals of the forty-eight 
states, poems and psalms. He is prematurely “thrown into society,” 
“prepared for a big career,” and at the same time is kept from learning 
how to play naively and naturally. Often retarded children are made 
the victims of attempts to “pep them up,” and since they do not respond 
as is expected of them, resulting impatience creates and perpetuates a 
battle in which both parents and children are thwarted and unhappy. 


Child Rearing Governed by Parental Inconsistency.—Tactics are 
changed in accordance with parental moods. Today the child is showered 
with indulgence ; tomorrow he will be punished severely for acts which 
have previously been condoned or even admired as “cute.” Or there 
may be a clash between strictness on the part of one parent and spoiling 
leniency on the part of the other parent or of a grandparent. Nothing 
is more inviting to a child under such conditions than to play one adult 
against the other for his own benefit. 
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It must be stated emphatically that all these faulty methods of edu- 
cation are carried out by well intentioned parents, who are themselves 
caught in the traps of emotional difficulties and quandaries. It must 
also be said that not every child allows himself to be spoiled, terrorized, 
completely derailed from the tracks of adequate socialization. But a 
child’s efforts to emancipate himself when emancipation is made diffi- 
cult, to develop perspective in an atmosphere with distorted perspective, 
to develop tolerance in an intolerant environment, require resistance, 
often justified and healthy resistance, which in turn continues the 
domestic hostilities. 

Besides the parental attitude toward the child the physician is inter- 
ested in quite a few details of the environment. It is known that the 
parents alone are seldom responsible for the educational job. There 
are apparent or secret co-educators, such as grandparents, aunts, uncles, 
boarders, housemaids, neighbors, nurses and governesses. Other chil- 
dren, especially siblings, help to shape a child’s pattern of socialization. 
The atmosphere of the home is important. It may be quiet or restless, 
peaceful or disturbed by parental disagreement. The social activities of 
the family play a part, and the economic status, such as poverty, economic 
stress or wealth. The environment of a small child is a simple one 
compared with the environmental influences which shape the develop- 
ment of a school child or even an adult. Nevertheless there are many 
points to take into consideration. 


VIII. THE PSYCHOLOGIC BACKGROUND OF THE PERIOD 
OF RESISTANCE 


During the first months of life, the infant’s submission, biologically 
determined by inability to be anything but submissive, is taken for 
granted by every one concerned. As time goes on he adds to his reac- 
tive faculties the meaning and application of consent and negation. He 
develops a “will” of his own. He learns to express wishes, needs, 
satisfactions and dissatisfactions through gestures, postures, increasingly 
complex actions and, finally, words. He lacks, of course, the empiric 
equipment that would enable him to distinguish between that which 
is and that which is not useful for him to will and between that which 
he is and that which he is not expected to will. Thus volition soon 
comes into conflict with the standards, desires, educational principles 
and expectations of his environment. 

Reactions to discomfort and displeasure are noticed from earliest 
infancy, even at a time when relative motor helplessness seems to pre- 
clude the possibility of any kind of determined revolt. Watson’s 


19. Watson, I. B.: Psychological Care of Infant and Child, New York, W. W. 
Norton & Company, Inc., 1928. 
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experiments have shown that at the age of a few months hampering 
of a child’s movements by holding his head, legs or trunk gently but 
firmly results in a performance which strongly resembles the expressions 
and postures indicating anger in adults. 

Watson’s experiment is interesting, indeed, but it does not concern 
normal conditions of the infant’s life. The average infant’s existence 
is determined by quite other circumstances. There are only a few 
restrictions for the infant. In former times he took his meals when he 
wanted and he took as much as he wanted. He cried, and immediately 
the mother came around to feed him. The mother carried the baby 
around to comfort him, and she rocked him to sleep. The conditions 
of the baby’s life have changed to some extent since pediatricians decided 
that parents should not subordinate themselves too much to the child’s 
wishes. The doctor advised that crying during the night was not suffi- 
cient reason for picking up the baby and carrying him around for hours. 
The infant had to learn that sic volo sic jubeo is not the correct motto 
for human beings. His meals were fixed at regular hours of the day, 
and there were no meals during the night. The quantity of food was 
restricted. These and other rules (such as the prohibition of the nipple) 
were made only partly for the purpose of protection of the physical 
health. They were imposed also because the pediatrician felt that the 
educational training has to begin with the first day of the child’s life and 
that restrictions may be useful for his further training. 

In spite of these regulations, which are carried out not too rigorously, 
the infant’s existence is comfortable. Nobody interferes in his activities. 
He may soil or wet his crib as he wishes. He may sleep or play. He 
may cry or laugh. The mother is at his disposition day and night. All 
people are friendly to him even if he is in a bad humor. The infant 
might feel that he is the most important and powerful person. He always 
has “a good time.” 

This fortunate situation changes completely during the second or 
third year of the child’s life. He learns to walk, to speak, to do some 
things by himself. Now comes the time for the “new order.” The 
parents begin to raise demands. They are manifold. The child has 
to stop wetting and soiling his clothes. He must control his bowels 
and urinary tract not only while he is awake but even during his sleep. 
He must start to feed and dress or undress himself. He is no more 
allowed to cry as he wishes. He has to obey the regulations of the 
daily life of the family, has to take care of things and even to help his 
mother. He is forbidden to do what is delightful and compelled to do 
what is unpleasant. Then come the claims of other children, who want 
their share. The small child in the nursery school has to comply with 
the regulations of the community. He has no longer the right to use 
all the toys by himself. There are others who want to play with them. 
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He is strictly forbidden to take things of other children. The nurse 
of the nursery school does not care for him alone, but for his playmates 
also. 

The situation may become worse when there are brothers and sisters. 
If they are older, the infant was at first like a doll who was not a serious 
competitor. But growing up he may become a rival. If there is a 
younger child, the attention of the mother turns to the newcomer and 
he feels deprived of advantages which he enjoyed. 

Frustration and more frustration seem to fill the period of early 
childhood. 

It is understandable that the child tries to revolt against the mani- 
fold rules imposed on him. He cannot comprehend what it is all about. 
The most primitive way of rebellion is the temper tantrum, and there- 
fore this reaction is the outstanding feature of the period of resistance. 
Some children, however, follow other roads. Some turn away from the 
common mode of establishing social relationship. They prefer to be 
alone, play exclusively with toys instead of with people and seek pleasure 
and satisfaction in the narrow sphere of the home and, even more con- 
strictedly, of the self. Another stops his development, turns back to 
infancy and presents signs of failure to “grow up” and develop inde- 
pendence. There is a tendency to retain privileges accorded to small 
children. 

According to my statistics, lack of social adaptation is the prominent 
feature of children in the period of resistance. I found it with 96 per 
cent of the boys and with 88 per cent of the girls. What lack of adapta- 
tion means has been discussed previously. One who looked over the 
histories of the patients included in this study could find everywhere 
drastic examples of this attitude of the child. Even when one remembers 
that social adaptation is a long process and that the child during his 
first years cannot be well adapted to the community, the Lehavior 
of these patients proves that there is a striking deficiency. 

Every child has some difficulties in adapting himself to the com- 
munity, and for this reason the period of resistance is a widespread 
feature of early childhood. With my group of patients, however, there 
was an exaggeration of the normal picture. There were some traits 
which are undoubtedly no longer normal, for example, temper tantrums 
connected by convulsions, some kinds of rocking movement and some 
forms of speech difficulties. If the period of resistance lasts for years, 
one has to deal with a pathologic reaction. 

It is an important question why a normal feature of the child some- 
times becomes aggravated to such an extent that one is entitled to speak 
of a pathologic development. The answer is not too difficult. First, 
one has to consider the personality of the child himself from the point 
of view of his inherent conditions and his constitution. As was explained 
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before, not much is known about these matters. Secondly, one has to 


turn to the child’s environment. 


The more defective the constitutional background of the child happens 
to be and the more defective the environmental influences are, the greater 
becomes the danger that the child will be involved in a situation which 
produces a type of period of resistance such as has been described in 
the histories reported here. 


It should be remembered that most of the children who have such 
an abnormal period of resistance are only-children or children with one 
brother or sister. These children have more difficulty in adapting 
themselves to the community than offspring of a larger family group. 
The only-child is more exposed to overprotection or overindulgence. 
The child of a larger family group learns from the beginning of his 
life that he is not the only person in the world and that he has to share 
with his siblings. 

The children of the group I observed were mostly from those classes 
of the population who enjoy a higher standard of living. This might 
be an advantage for the child. On the other hand, however, the chil- 
dren of the well-to-do have difficulties which are unknown among people 
whose standard of living is lower. Families of economic ease and con- 
venience impose on their children more regulations and restrictions than 
do people of less comfort. 

The children of the well-to-do have generally less freedom and more 
unpleasant duties even when they are small. They have to be kept 
exceedingly neat for the visit of the aunt or the grandparents. They 
are not allowed to run to the garden or the sidewalk by themselves. 
Sometimes they are kept under constant supervision of a nurse, who 
takes care of them as a more or less disagreeable duty. Instead of 
running around they take a walk to the park kept in check by an adult. 
They have to be silent when visitors come around and when the father 
is working hard at his desk. They have to learn little tricks or are 
even taught reading and writing long before school is attended. They 
learn early the manifold obligations of the social life, politeness toward 
strangers, clever conversation and the meaning of the social life. The 
lives of these children are filled, indeed, with duties which would 
be strange for a child of poor people. 

These social classes of the people are in some ways representative 
of the high civilization of the present time. They enjoy good schooling 
and culture, are interested in arts, theater, music, books and science 
and are sometimes prominent in carrying out the social work of the com- 
munity. The admission to civilization must be bought by great sacri- 
fices. This holds true especially for the child, who has to become 
a member of the civilized world within the short time of about two 
years. The development of the child, however, repeats within a short 
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space of time the development of the human race as a whole. Onto- 
genesis is a recapitulation of phylogenesis. There are good reasons to 
believe that the psychology of the first period of the child’s life resembles 
very much the psychology of primitive people. From this level the 
child has to climb to the high level of civilization. The child is really 
a “wanderer between two worlds.” 


Many children are unsuccessful in this struggle and are drawn into 
the whirlpool of pathologic reactions. It is worth while to note that 
primitive people degenerate or become victims of infectious diseases or 
of alcohol when the benedictions of civilization have been forced on them. 


APPENDIX: THE DISEASE OF CIVILIZATION ?° 


The following remarks pass beyond the boundaries of medicine. They demon- 
strate, however, how closely the problem of the child’s training is related to other 
problems of the social life of the community. 

The rise to civilization is dangerous not only for the child but for nations who 
reach this high level. 

After the time of nomadic life there came a period characterized by the small 
hamlet, by defense against beasts or other enemies and by lack of knowledge and 
lack of need for it. From this state there developed the city, with its Gothic 
cathedrals. This was the time of the discovery of the art of printing and of the 
translation of the bible by Luther. Finally there arose the civilization which has 
for representatives the metropolis, skyscraper, telephone, radio, steam engine, auto- 
mobile and airplane. With all nations of the past the road has been in principle 
the same, although there are naturally important differences based on the era and 
on racial, geographic and other conditions.?4 

When a height of civilization has been reached some social phenomena become 
evident which seem to repeat themselves whenever nations enter a state of high 
civilization. It will be seen that the present time is ridden with this disease. Its 
symptoms are today very obvious. 

One could study this problem with the history of the empire of the Pharaohs 
or with the history of Greece. It seemed, however, easier to use the literature 
of the old Roman empire, which has been handed down to posterity so well. 

When from the simplicity of the republic Rome developed into an empire, when 
world traffic and world commerce were flourishing and the new ideas of Greek 
education began to spread, the educational problem became of prime importance. 

Old Roman education lay above all in the hands of the father and the mother. 
According to the customs of the forefathers the child was educated for the purpose 
of becoming an efficient member of the community. 


Virtus, not scientia was the aim. Instruction was restricted to reading, writing 
and elementary arithmetic. Discipline at home and at school was strict. To 
become a pupil was termed “to come under the rod.” 

The decay of the family at the end of the Republic injured the domestic training. 
The many-sided interests of women (one could call it an emancipation) let them 
forget their duties toward their children. The youngsters were entrusted to the 


20. Benjamin, E.: Die Krankheit der Zivilisation, Munich, R. Mueller u. 
Steinicke, 1934. 
21. Spengler, O.: The Decline of the West, New York, Alfred A. Knopf, 1929. 
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care of Greek nurses. Plutarch (Consolatio ad uxarem) wrote to his wife: “There 
are many mothers who take their children on their arms like dolls only if they 
have been cleaned up and dressed by other persons.” 

At the same time new tendencies penetrated education. Tolerance and indulgence 
toward the child, respect for his personality, became its principles: “Instruction 
should be a pleasure; the child should be praised, encouraged and everything 
should be arranged so that the child loves what he is doing” (Quintilian, Insti- 
tutionis oratoriae I, 1, 20). The program of the school work began to enlarge 
and the problem of overburdening began to play a part (Pseudo-Plutarch, de lib. 
ed. chapter 12). 

The doctrine of the only-child was founded by Seneca. (De ira, II, 21): “Thus 
the mind of only-sons is the more spoiled the more one indulges them and the 
more they are allowed to do. He would not know how to stand bad luck if he 
were never refused anything, if the careful mother always wiped away his tears 
and if he always was protected against his teachers.” 

Quintilian (Institutionis oratoriae I, 3, 3) described those premature talents 
the smartness of which hides their lack of inner force but which will disappoint 
later on. 

Impressive are the famous sentences by which Tacitus (Dialogus de orataribus, 
chapters 28 and 29) compared the education of the old Roman people with that 
of his own era: “Even the fathers do not accustom their children to modesty 
and order but to fresh and pert behavior wherefrom impudence and disrespect 
of themselves gradually arise. Let us add the foolishness of our city, which I 
have to consider as almost planted into the still unborn child: the predilection 
for actors, the passion for gladiatorial games and horse races. When the mind is 
occupied and obsessed by these things, how much time will there remain for the 
good? Where are people to be found who talk about other matters?” 

The importance of the educational problem in the literature of this era can 
be understood only by looking at the totality of cultural conditions. I shall not 
discuss the whole problem, and so I am going to restrict myself to the enumeration 
of a few characteristic quotations of writers of that time. 

Juvenal expressed surprise that no temples and altars had been dedicated to 
the sacred power of richness. 

One of Martial’s wishes was to find a wife who was not too much educated, 
and Juvenal (Satirae VI, verses 448 to 451) sneered at the ladies who during 
meals criticized the poets and did not give anybody else a chance to talk: “The 
woman whom you are going to marry need not have experience in all tricks of 
rhetoric nor need she correct all your grammatical mistakes as a learned linguist, 
but it is better if she does not understand everything in your books either.” 

In another satire the same writer described the sporting activities of the 
women adorned with the plume of helmet, the lance and the fencing gloves. 

Suicide had become a matter of fashion: “Therefore the wise man lives as long 
as he wants, not as long as he can,” said Seneca (Ad Lucilium epistolae moralis 
70, § 13). 

In 220 A. D. there were brought forth 3,000 processes concerning divorce. 
“Why should a woman blush because of divorce, since noble ladies don’t count 
the number of years any longer according to the number of consuls but according 
to the number of their husbands ?” 22 


22. Cited by Friedlander, L.: Darstellungenaus der Sittengeschichte Roms in der 
Zeit von August bis zum Ausgang der Antonine, ed. 8, Leipzig, S. Hirzel, 1910, 
vol. 1, p. 426. 
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Augustus had already tried in vain to take action against the decline of births 
through the lex Papia Poppaea. According to Plinius, barren marriages were 
praised aloud. 

Ovid devoted two of his elegies (XIII and XIV) to artificial interruptions of 

regnancies : ; : é : 
os In amicam, quod abortivum ipsa fecerit 23 
What helpes it Woman to be free from warre? 
Nor being arm’d fierce troupes to follow farre, 
If without battell selfe-wrought wounds annoy them, 
And their owne priuie weapon’d hands destroy them? 


Who vnborne infants first to slay inuented 
Deseru’d thereby with death to be tormented. 
Because thy belly should rough wrinckles lacke, 
Wilt thou thy wombe-inclosed off-spring wracke? 
Had ancient Mothers this vile custome cherisht, 
All humaine kinde by their default had perisht. 


Why with his irons are your bowels torne? 
And why dire poison giue you babes vnborne? 


Armenian tygers neuer did so ill, 

Nor dares the Lyonesse her young whelpes kill. 

But tender Damsels do it, though with paine, 

Oft dyes she that her paunch-wrapt child hath slaine 
Shee dyes, and with loose haires to graue is sent, 

And who ere see her, worthily lament. 


These few quotations may serve as a warning not only to Europe but also to 
America. At the time Seneca, Tacitus, Juvenal and Plinius lived, the breakdown 
of the Roman Empire was not so far distant! In an address to the association of 
pediatricians at Dresden (Germany) eight years ago I mentioned my studies 
of the decline of the West and finished my paper by the hopeful sentence: “It is 
not yet too late!” Today I should like to say: “It is too late—at least for 
Europe!” 


IX. THERAPY 


The histories of children admitted to the Children’s Home show 
that the success of change of environment has usually been satisfactory 
even for patients whose manifestations were severe. What is the cause 
of these successes? 

When children of this type are observed in the new environment, 
several forms of behavior are encountered. Most surprising are sub- 
jects who immediateiy cease temper tantrums and other manifestations 
and who behave later as normal children do. With other children, 
however, a favorable result can be achieved only in days or even weeks. 
With a third group, the difficulties continue for a long time and it is 
not possible to change the child’s attitude completely, although there 


23. Translated by Christopher Marlowe, in The Works of Christopher Marlowe, 
edited by C. F. Tucker Brooke, New York, Oxford University Press, 1929. 
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is always a remarkable improvement. I suppose that with the third 
group the hereditary conditions may play a major part, while with the 
other groups the environmental influences seem decisive. 

Even when the observer knows the patients well and lives with them 
for twenty-four hours a day, he is not really able to comprehend the 
child’s personality. Therefore, a study of the cause of the efficiency of 
change of environment must be based on conjectures more than on facts. 
It seems evident that the change of the child’s attitude is intimately con- 
nected with his social adaptation. Children are frequently suspicious 
when they arrive at a children’s home. They have no confidence in 
anybody and sometimes rebel against the new environment just as they 
did against the old one at home. Occasionally the rebellion assumes 
new forms. Feeding difficulties disappear, for example, and the child 
begins to wet his clothes or his bed. Many children behave in the new 
environment as if they missed the joy of life. They look sad or depressed 
and are not interested in the happy life of the small community. When 
the children’s home is directed in a good and reasonable manner the 
child feels sooner or later that he is a member of the group, with the 
same rights other children enjoy. He becomes aware that the life of 
this group is happy and that discipline is not by compulsion but by 
voluntary subordination to laws accepted by the community. The other 
children help to strengthen the confidence of the child. They play with 
him and treat him as an equally privileged fellow. Important is the 
opportunity to do things by himself as well as the lack of nagging when 
the child does not eat enough or when he wets himself. 

In this way the self confidence of the patient increases. His distrust 
disappears gradually, his resistance recedes and his difficulties become 
less accentuated. The period of resistance is a phenomenon based on 
the child’s social relations, and the result of our therapy proves that 
this assumption is correct. 

When children of this type have to be treated in the family group, 
something may be learned from the experiences at the home. The 
therapy used there has the goal of helping the child to become a member 
of the group. This means that the physician is trying to gain an influ- 
ence on the educational methods of the parents. The watchword “edu- 
cation of the educators” becomes the motto of the work. 

I do not present a fixed method for this purpose. Every physician 
has to proceed according to his nature and capacity. One doctor will 
succeed by using his authority. Another will succeed through the kind- 
ness of his personality. A third achieves good results by his power 
of persuasion. In vain, however, will be the effort of a man who learned 
a special method without having the faculty of using it correctly. In 
vain also will be the work of some one who does not act with holy zeal 
and who does not wish to help the patient with all his heart. 
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The task of parental education calls for tactfulness, patience, willing- 
ness to listen, ability to size up situations, satisfaction with gradual 
progress and real understanding of human behavior and its deviations. 
Parental anxieties and perplexities must be recognized, given oppor- 
tunities for ventilation and removed as much as possible. Only thus 
can one be assured that recommendations concerning specific disturbances 
of infantile conduct will not be regarded as isolated prescriptions, every- 
thing else to be left unchanged. Erroneous notions regarding health 
and child rearing must be corrected, so that they may not continue to 
disturb the parent-child relations. It must be realized that the resistive 
child himself acts as he does not because of some inherent devilishness 
but as an inexperienced, floundering, groping, insecure being who has 
not hitherto been helped to socialize satisfactorily. 

The task of helping the parents is frequently difficult because one has 
to deal with personalities who suffer themselves from more or less 
.- severe personality disorders. They are usually well meaning and willing 
to help the child. But their own difficulties are an obstacle which 
cannot be surmounted satisfactorily. Ideally it should be the physician’s 
task to change the personality of the father or the mother or even both. 
I do not believe that a doctor can do this. What he can do is to try 
to change some attitudes of the parents toward the child. 

Helpful treatment can proceed only on the basis of familiarity with 
the child and with the circumstances under which the resistive behavior 
has shaped itself. I have seen time and again the uselessness of hap- 
hazard short circuit methods of screaming and beating employed by 
parents or nurses, and the equal inefficiency of tonics, appetizers, seda- 
tives and cathartics sometimes prescribed by physicians. Such devices 
fail to reach the real issues involved and leave the essential, spite-breed- 
ing conditions exactly where they were. An “appetizer,” instead of doing 
away with the distressing aversion, adds to the problem when it comes 
to the administration of the drug. There is just one more battle to be 
fought every time the child is to ingest the teaspoonful of medicine. By 
the time the battle is won by the parents, everybody is so exhausted by 
the fight that there is not enough vigor left to proceed with the meal. 
Besides, the child always has a chance to expel through vomiting the 
medicine that has been forced down with so much effort. This holds 
true in the case of any other medication. The typical sequence, leading 
from fruit juices, laxatives and suppositories to enemas, is a well known 
example of the progression to ever more drastic measures. The daily 
enema is seized on by the resistive child as a not at all unwelcome, yet 
violently fought, opportunity for further domination of the family and 
at the same time is apt to upset artificially the normal intestinal routine 
of the child. Beating as a means of obtaining obedience is always a 
sign of poor educational resourcefulness. Beating, furthermore, is 
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usually followed by parental regret and apologies to the beaten child, 
who in the end gets what he wanted in the beginning. “It hurts me 
more than it hurts you” is what the child is told eventually, and the 
beating which gives him so much attention is anything but a deterrent. 

The first therapeutic step is, then, logically the discouragement of 
any such aggravating instead of remedying procedures. The mother 
must learn to give up or, if this cannot be accomplished, to conceal the 
concern over the child’s eating, elimination, sleep and complaints of 
aches and pains, after she has satisfied herself through examination by 
a competent physician that no organic illness is responsible for the 
difficulty. 

No food is to be allowed between meals, which are to be given calmly 
at regular intervals, with no comments. The dishes are to be removed 
just as calmly after a reasonable time, regardless of the amounts con- 
sumed. It should be explained to the parents that there is no danger 
if a child misses one meal or two meals or even several meals, but that 
there is considerable unpleasantness ahead for a child who is constantly 
coexed, forced, bribed, cajoled and threatened. The mother should be 
convinced that she does not “have to” resort to this or that trick in 
order to “make” her offspring eat. Sometimes the child’s own resistive 
attitude has been used helpfully in the treatment of his food capricious- 
ness. He is given at regular mealtime minimal quantities of the things 
which he likes best and equally small amounts of other foods. If he 
begins to ask for more of anything, the battle is often half won. He is 
then given another minimal portion. When he gets into the habit of 
asking for more, his favorite dishes are slowly supplemented by other 
things which he has previously refused. He should not be allowed 
to notice the intention underlying this procedure, or he may immediately 
use it for his own purpose and revert to his former mode of behavior. 
The main goal is to have him derive as much pleasure from refusing 
to be satisfied with such small amounts as he has derived before from 
refusing to accept food. 

Capriciousness in defecation is dealt with in a similarly calm man- 
ner. The mother has done her duty when she has given the child an 
opportunity to evacuate at regular, not too frequent not too rare, 
intervals. It is not necessary that she witness, supervise and direct 
the whole procedure. The child might be allowed some privacy in the 
matter. It hardly merits the sacerdotal solemnity with which some 
mothers concern themselves about every fecal expulsion of their children. 

In these matters, and more especially in the management of temper 
tantrums, avoidance of alarm is one of the most essential requirements. 
The parents should know that no child has ever become sick or died 
of a tantrum. No danger is involved in the practice of waiting quietly 
until the storm is over. The habit of “giving in” should by all means 
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be discouraged. Parental compliance is the surest way of maintaining 
the temper tantrums in a child. A youngster of any age and any degree 
of intelligence will soon learn to give up his rages if he has been suffi- 
ciently impressed with their futility as a means of obtaining his wishes 
or gaining attention. To react to tantrums with similar emotional out- 
bursts is a bad mistake. “Yelling” at the child, beating or any kind of 
agitation should be warned against. One should also explain to the 
parents that “reasoning” or “pleading” with a child during a tantrum 
is an unwise move. No one in the midst of a major emotional upheaval 
is accessible to logical arguments or sermons. 

Finally I wish to stress one point which seems to be of considerable 
practical importance. Many parents are proud of the cleverness of their 
child, and unconsciously or consciously they stimulate his intelligence. 
They teach the infant little tricks, show him off to visitors, play with 
him all day long. He is allowed to attend the movies or the circus 
or has to learn reading and writing long before he attends school. In 
this way the intelligence of the child is pushed in an unreasonable 
manner. It is probably possible to raise the child’s intelligence quotient, 
but overstimulating him mentally may lead to a disharmony of the per- 
sonality which involves difficulties for the child. It is not the task to 
develop “geniuses” ! 

The child’s socialization can often be greatly improved with the aid 
of a nursery school. The parents and the child can thus be given a 
vacation from each other for a few hours every day. The routine per- 
formances can be divested of the attending histrionics where they 
produce no results and where other children go calmly about those func- 
tions. The mothers can learn from the teachers how to manage their 
children at home. 

When parental cooperation cannot be obtained with the child at home, 
when redirection can best be accomplished with the child separately and 
the parents separately, then—and only then—temporary removal of 
the child to a foster, convalescent or child-training home offers itself 
as a constructive measure. In this manner distance is gained from an 
established pattern of living, which could not otherwise be disestab- 
lished. The parents have a chance to work out their own problem in 
the absence of one of the principal feeders of problems. The child 
can be retrained. Both “parties” are given a possibility for a face- 
saving readjustment to each other, in which neither is exposed to the 
task of capitulating. When both the parents and the child have become 
sufficiently attuned to a healthier, happier, calmer existence, when enough 
of former nonconformity, agitation and anxiety has evanesced, then is 
the time for them to get together again and start over with better 
habits, insight and mutuality, if necessary with the help of a good 
social worker. 
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X. PREVENTION 


Besides the therapy of the individual patient, attention must be turned 
to the problem of prevention. If the manifestations of the period of 
resistance were always transient, one should not have to care too much 
about them. In many cases this period of life is really nothing but a 
short episode in the child’s existence. Unfortunately it is not possible 
to predict the future. Frequently one observes that the period of 
resistance represents the beginning of an unpleasant development. My 
follow-up study, as well as my former experiences, shows that more than 
80 per cent of all children of this type had considerable difficulties from 
four to eight years after their first visit to the clinic. This figure 
demonstrates clearly the significance of the period of resistance for 
children’s development. 

It is known that only-children or children with one brother or sister 
are especially in danger. As in many of the countries of Europe, there 
is also in the United States of America a decline of births, Therefore, 
in the course of time the pathologic type of the period cf resistance 
will become more frequent. Since physicians are now cognizant of the 
dangers besetting the child, they no longer have the right to remain 
idle. It is not at all an exaggeration to say that a nation which does 
not care about this problem is in danger. The historical parallels that 
I have presented demonstrate that child training is intimately related 
to other symptoms of “decadence” and to the destiny of the country. 

This is a question of public welfare. It is the physicians’ duty to 
discover suitable methods of prevention. 

As has been demonstrated, infantile resistance unchecked and allowed 
to gather momentum can lead to disagiceable consequences, upsetting 
the family peace and playing havoc with the child’s personality develop- 
ment. The capriciousness in eating and defecation may eventually be 
discarded as specific manifestations of remonstrance. The ma.ter is not 
merely one of temper tantrums. They may subside. Other “symptoms” 
may clear up. Yet the child himself, who has for years refused to con- 
form, failed to socialize, lived in spiteful tyranny, cannot overnight 
become amiable, sociable, courteous and unselfish. At a somewhat later 
age, during the school period, the complaints are changed to those of 
unfriendliness, sullenness, inconsiderateness and unpopularity with other 
children because of bossiness, bullying and fighting. A study of my 
follow-up cases has shown that most of the patients, in spite of good 
intelligence, have had difficulties with their scholastic progress, an 
unevenness and jerkiness of performance and conduct in the classroom. 
Of course, there are some children who have enough inherent stability 
to emerge from a point of stubborn resistiveness with the help of the 
outside influences of the school, religious instruction and recreational 
groups, such as the Y.M.C.A., Y.W.C.A., Boy Scouts and Girl Scouts. 
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But in the main, the fundamental character traits may already have 
been formed by that time. The period of greatest pliability has been 
missed. Retraining must take the place of training. 

Is it not, therefore, possible or desirable to apply the educational 
lever at an age when the resistance has not yet become unwholesome 
and problematic? Cannot, and should not, the resistive antics and all 
that goes with them be prevented? 

It is not necessary to wait until things have gone wrong. The best 
results are to be expected from the education of prospective parents 
and those who have small children. Much will be gained if parents 
‘can be guided into and through the children’s so-called period of resis- 
tance in a manner that would avoid anxieties, bafflements, agitations, 
hostilities, autocracy, overindulgence and neglect. Much will be gained 
if parents can be prepared for their children’s early negations and refus- 
als as something to be looked forward to as signs of normal and healthy 
development, as useful functions of the growing child which if properly 
directed contain the nucleus for sound criticism, competition, fair play 
and the preservation of self dependence and self respect. Such an 
attitude would help to remove the odium of disobedience and contrari- 
ness and emphasize the constructive socializing value of self assertion 
as a truly democratic principle. 

Much will be gained if the parents learn that a child needs the same 
good-natured aid and encouragement in finding his place securely in 
the family group as he needs in his first attempts at walking or climbing 
on a chair. Allowance must be made for a trial and error period, during 
which advice should be administered instead of punishment. The advice 
should not take the futile form of “lecturing,” which conveys little real 
meaning to the child, but should help him through difficult situations. 

The establishment of contest and controversy is best precluded by 
offering suggestions, closely corresponding alternatives and inducements 
instead of unrelentingly rigid demands that leave no room for possible 
compromise. Many a seemingly serious issue can easily be converted 
into playful cooperation with some degree of humorous inventiveness. 
No harm is done if a child’s petty and irrelevant “No, no!” and “I won’t” 
replies are disregarded, when at the same time matters pertaining to 
daily routine, habit regularity and gradual emancipation are insisted 
on with gentle firmness. His right to resist unreasonable demands 
should be acknowledged. He should be allowed to continue with the 
game in which he is absorbed, even though grandmother is just then 
anxious to show him off to visiting Mrs. Jones. And he should receive 
the same courtesy to which all other members of the family are entitled. 

Advice of this kind will be helpful for prevention of future diffi- 
culties, but it does not concern the main issue. . What is this main 
issue? I think that any one can sense what I am about to say. Many 
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of these children are suffering from the lack of mother’s love, which | / 


is the foundation of a child’s undisturbed and harmonious development. ‘ 
A mother’s love cannot be tested by scientific methods such as the 
famous intelligence tests; nevertheless it is there and represents the 
mysterious background of the child’s development. One is entitled to 
ask if this knowledge is useful for the child and if one can help him by 
knowing something about the importance of mother’s love. I answer 
that the pediatrician and the child psychiatrist must teach the mother 
day by day that it is not the care of the body which is the main thing 
for the small child but rather the unselfish love and protection of a 
mother. The whole picture of the psychopathology of childhood and 
especially the psychopathology of early childhood should have one big 
headline: The child who misses mother’s love is in danger. 

The problem of prevention concerns not the child psychiatrist alone 
but also the public health officer. Child psychiatrists should point ‘over 
and over again to the importance of the child’s early development for 
his social adaptation and mental hygiene. But it is up to the public 
health service to work out practical methods of prevention. In a rather 
short time pediatricians have been able to abolish many deep-rooted 
mistakes connected with the physical care of the child. Why should 
child psychiatrists not be able to change some attitudes of parents con- 
cerning educational training? 

I am not able to present a detailed program for this purpose. The 
following suggestions are simply an outline for further elaboration by 
the public health service. 

Every organization which has to deal with infants or small children 
should bear in mind that the care of the physical health of the child is 
only a part of its duties. The care of the child’s mental hygiene is of 
the same significance. All of these organizations call for expert super- 
vision by persons who are experienced in educational problems. This 
applies to well baby clinics, nursery schools, kindergartens and children’s 
hospitals. It is especially important for orphanages and charitable insti- 
tutions which keep children for twenty-four hours a day. It is known 
that small children living in such institutions for a long time are in 
danger. Sometimes speech does not develop correctly ; sometimes acqui- 
sition of cleanliness is delayed or social adaptation does not proceed 
regularly. 

There must be some kind of collaboration with the public schools. 
Children who present difficulties in early childhood should be followed 
up during their years in school. This can be done by means of reports 
which accompany the child from nursery school to kindergarten and 
public school and which give an account of his psychic difficulties. 

The work of the child psychiatrist is in need of collaboration of the 
general practitioner, who must be prepared to meet this task. It seems 
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to me that working in this field is no less important than is prevention 
of infectious diseases. Nowadays, however, the general practitioner 
has neither the desire nor the training to occupy himself with the quar- 
rels of parents of problem children. It is the duty of the universities 
to give students the knowledge which is indispensable for this kind of 
work. One should remember, however, that lectures and_ theoretic 
discussions are not at all sufficient for the training of the physician, 
especially for one who wishes to specialize in this field. For him it is 
necessary to live with the little patients day and night, at least for some 
‘time. He must know many things which cannot be told by the mother. 
He must study personality and not merely by description the behavior 
of the problem children in a group and when left alone. He must study 
their play activities, their dependence or independence, their methods 
of feeding, modes of dressing and undressing, their habits of sleep and 
so forth. The method which I find best is admittedly a very incon- 
venient one, but other more convenient methods do not lead to a real 
understanding of the child. He who would avoid these inconveniences 
had better work in another field of medicine. It is in no way a dis- 
grace for a physician to work for a time as an educator or even as a 


nurse. 
Important too is the training of nurses, kindergarten teachers and 
social workers. Many of them are not well prepared for the psychic 


care of the infant or the small child. It is not desirable to teach these 
persons a great deal of psychology or psychopathology, but they should 
learn that the infant ard the small child need motherliness and that no 
one should devote himself to this kind of work if he is not able to give 
the child parent-like love. 

There are only a few institutions which are managed on a scientific 
basis and are available for twenty-four hour observation. It is neces- 
sary that new institutions of this kind be created. The results obtained 
from these institutions will be useful for the study of problem children, 
and here there will be worked out the most efficient methods of train- 
ing people for the guidance of small children. 

Schools for mothers would be splendid. 

The spread of nursery schools and kindergartens has proved to be 
of considerable help to children. The child finds there companioriship, 
the possibility for the development of a spirit of give and take through 
play or mere enjoyment of living. 

The foundation of an institution intended mainly for research work 
is desirable. There are similar institutions for the study of mental 
diseases, but the problem under consideration here is much more hopeful 
and promising. 

The propaganda of the idea of “prophylactic education” must be 
based mainly on advice given in the physician’s office. Expositions of 
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mental hygiene of the child, however, and lectures, radio talks or moving 
pictures may also be useful. 

The propaganda of the idea of “prophylactic education” must be based 
before it is ready for practical use. One should remember, however, 
that this is a most important question of public health. Time must not 
be wasted. It is the task of the physician to do the best he can to help 
the child and his parents. 

Real democracy does not begin at the age of 21 years. Real democ- 
racy begins at the beginning, when neither parental nor infantile despot- 
ism should be allowed to govern the social unit which is the home. 
Disturbing rebellion, which is still so frequent in children and which I 
have described in detail, has no opportunity to flourish in an atmosphere 
of good sportsmanship, reasonable compromise, reciprocity and mutuality. 

Unwholesome remonstrance can be prevented. Such an attitude is 
over and above the safest guarantee for the rearing of self-dependent, 
conforming, considerate, truly free and democratic Americans. 


Johns Hopkins Hospital. 
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It has long been recognized that records of the breathing of pre- 
maturely born infants demonstrate gross irregularities in rate and in 
amplitude, as well as in the points of maximum inspiration and expi- 
ration. This has been generally and rather vaguely accepted as due to 
immaturity of the respiratory centers of these infants, a phenomenon 
considered as not necessarily due to oxygen lack, although quite possibly 
causing it. The question has frequently arisen as to how consistently 
the respiratory centers of these immature babies respond to the usual 
stimuli of carbon dioxide excess or oxygen lack, and clinicians have long 
been undecided as to the value of excess-oxygen therapy, especially when 
obvious cyanosis is not present. To attempt to get some further light 
on these problems, a series of premature babies, 33 in number, were 
studied. 

PROCEDURE 


For the test the infant was placed in a body plethysmograph, the head pro- 
jecting outside the plethysmograph through a rubber collar, nicely adjusted around 
the neck to be air tight... A hood of cellophane was arranged around the head 
so that various gas mixtures could be administered. A record of the change in 
volume of the baby’s body during respiration was made by a small, delicately 
balanced Krogh spirometer connected directly with the plethysmograph chamber 
and recording on the usual kymograph. In this study no attempt was made to 
quantitate the volume of respiratory changes. With any one baby the record of 
respiration showed changes which were comparable, but since there was a variable 
lag in the system depending on the size of the baby, motion of the spirometer did 
not record the respiratory volume changes of different babies on the same scale. 
No attempt was made to administer very accurately measured gas mixtures. 

Observations were made of babies when breathing air and when breathing in 
an atmosphere with a total oxygen content between 12 and 15 per cent, in an 
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atmosphere with a high oxygen content, between 70 and 90 per cent, and in 
an atmosphere of approximately 70 per cent oxygen and 7 per cent carbon dioxide. 

As in other similar studies, getting a good record presented considerable tech- 
nical difficulties. The baby was placed in the apparatus after he had been fed, 
in the hope that he would sleep throughout the experiment. Small motions of the 
body were transmitted to a variable extent to the rubber diaphragm or collar, thus 
producing changes confusing the record of the respiratory activity. Any crying 
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caused obvious difficulties. The fit of the rubber collar needs to be exact, to avoid 
uncomfortable or dangerous pressure and yet still make an air-tight connection. 

Thirty-three babies were studied, all of them “healthy” as far as premature 
infants may be so called and without evidence of congenital anomalies or infections. 
The babies studied varied in weight between 2 pounds 14 ounces (1,304 Gm.) and 
4 pounds 6 ounces (1,984 Gm.), as shown in the accompanying table. Their ages 
varied from one to seventy days. The first 20 babies only were given carbon 
dioxide to breathe, since they all showed fairly consistent results and since the 
procedure was obviously disagreeable to many. Only 18 of the babies were observed 
while breathing the low oxygen atmosphere. Although all these babies were 
“healthy,” this low oxygen atmosphere was not given without some concern, and 
not at all to the more immature-appearing babies. Small sections only of some 
typical records are shown. 
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RESULTS 


Breathing in Air.—Thirty-three observations were made of babies 
breathing air. All of them breathed for a large part of the time with 
the grossly irregular respirations previously described. The first part 
of the tracing in figure 1 A is typical. It is evident that the respiration 
is irregular in rate and amplitude as well as at the end points of expi- 
ration, as demonstrated by the irregular base line. 

At one time or another, 25 of the 33 infants produced a curve with 
a distinct periodic pattern of respiration. The last part of figure 1 A 
shows an example which is similar to all the others. This is a type of 
respiration typical of “Cheyne-Stokes” breathing, although it does not 
differ a great deal from the periodic breathing with shorter cycles seen 

















Fig. 1—A shows the common grossly irregular breathing at first, gradually 
changing to a distinctly periodic type, which on the administration of oxygen 
becomes more regular. B shows a typical kind of periodic breathing in air, followed 
by somewhat deeper but more regular breathing on the administration of oxygen. 


in mountain sickness. In some of the babies this type of breathing was 
evident during most of the time when they were asleep. In others, 
during part of the time this pattern was less clearly seen, and it was 
evident that it was superimposed on and disturbed by gross irregularities 

Breathing of Carbon Dioxide -—Twenty babies were observed while 
breathing in an atmosphere of high carbon dioxide content. With no 
exception, all showed quite promptly a definite and marked hyperpnea, 
as illustrated in figure 2B. No evidence of an inability to respond 
to the stimulus was seen. However, it should be clearly noted that the 
stimulus that we gave might be considered maximum and that variation 
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in response might have existed with smaller doses of carbon dioxide 
more nicely regulated. As pointed out before, no sick or very feeble 
infants were included. 

Breathing in Atmosphere of Low Oxygen Content.—Eighteen of the 
babies were observed while breathing the low oxygen atmosphere. 
These were as a whole the best specimens and the more vigorous infants. 
In 2 of the 18 there was a response with a moderate hyperpnea. 


In 12 there appeared after short intervals very distinctly periodic 
breathing. Though this periodic breathing varied somewhat from baby 
to baby, it consisted of a period of regular respiration following a period 
of complete apnea and did not essentially differ from the periodic 
breathing observed in the babies breathing in air, shown in figure 1 
(A and B). In a few instances apnea followed successive periods of 
only four or five deep inspirations, a rhythm generally considered more 
typical of pure anoxia breathing than of the “Cheyne-Stokes” (fig. 2 A). 





Fig. 2.—A, respiratory curve of infant breathing an atmosphere containing 
12 per cent oxygen. B, response to administration of carbon dioxide. These curves 
were manually copied owing to difficulties in photography. 











In 3 babies, although a definite tendency toward irregular breathing 
could be observed, it was not clearcut nor surely to be distinguished 
from the grossly irregular breathing that all the babies showed at times. 

Breathing in Atmosphere of High Oxygen Content.—T wenty-eight 
of the babies were observed while in an atmosphere containing 70 per 
cent oxygen or more. For 23 of these infants administration of oxygen 
was begun during the period of air breathing at a time when the periodic 
breathing described before was definitely apparent. These infants 
demonstrated a fairly prompt cessation of the periodic breathing and 
a change to relatively regular and often somewhat deeper breathing. 
Figure 1 shows typical illustrations of this, which do not essentially 
differ from many others. This response to the administration of oxygen 
under these circumstances was very consistent. 
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Relation of Respiratory Response to Age and Weight.—Rather to 
our surprise, we were unable to detect in the short series of babies that 
we have studied any relation between the type of response to the 
administration of these different gas mixtures and either age or weight. 
We are of course not at all sure that a longer series would not show 
some statistical evidence of greater “immaturity” of response in the 
younger and smaller infants. 

COMMENT 


It is to be recalled that none of these babies were considered to be 
dangerously feeble infants. The response to atmospheres low in oxygen 
and to atmospheres high in carbon dioxide was so consistent as to con- 
vince us that the premature infants studied acted as do older children. 
It is certainly quite possible that the response to the administration of 
a low oxygen atmosphere to very feeble infants might be that of cessation 
of respiration. 

The periodic breathing that many of these babies showed in normal 
air or demonstrated when breathing in an atmosphere low in oxygen is 
characteristic of the so-called Cheyne-Stokes breathing seen in adults 
with disease, or experimentally produced by shallow breathing. In our 
babies the periods of the different phases of respiratory activity were 
usually rather longer than those described in altitude sickness, although 
we do not think the difference necessarily significant. 

Apparently periodic breathing is best explained by lack of effective 
hydrogen ion stimulus to the medullary respiratory centers, which allows 
the stimulus of a low oxygen atmosphere to act on the carotid sinus. 
The stimulus of such an atmosphere produces an intermittent respiration 
because the supply of the arterial oxygen is quickly depleted or 
replenished by small variations in respiration. An effective hydrogen 
ion stimulus may be lacking either because of a deficiency of the hydrogen 
ion itself or because of the raising of the “threshold” to stimulus of the 
medullary centers. A diminished oxygen supply may itself raise the 
threshold of the medullary centers to the hydrogen ion stimulus. 

We do not believe that the significance of such periodic breathing 
can always be clearly established. The phenomenon can be brought 
about in certain susceptible persons by enforced shallow breathing, by 
breathing in an atrnosphere low in oxygen, by breathing through a long 
tube, which increases the physiologic dead air space of the lungs, or by 
a period of voluntary hyperpnea. 

The very frequent occurrence of a periodic type of respiration in 
these presumably healthy premature babies is of considerable interest. 
The fact that any effect on breathing could be produced by the 
administration of a high oxygen atmosphere demonstrates, of course, 
that the average amount of alveolar oxygen had not been sufficiently 
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high to keep the arterial hemoglobin at its usual state of near saturation 
with oxygen. This can be definitely stated from our knowledge of the 
oxygen saturation curve of hemoglobin, which indicates that arterial 
hemoglobin is nearly saturated with oxygen by the partial pressure of 
oxygen maintained in the alveoli during ordinary and normal respiration. 
Excessive oxygen administered during normal respiration shouid have 
no effect, since the hemoglobin is already carrying all the oxygen 
possible. Any effect from the administration of oxygen, therefore, 
establishes that the preceding alveoli oxygen content has not been normal 
or that abnormal conditions of gas diffusion in the lungs exist. 

It seems to us that it cannot definitely be stated whether the demon- 
strated corrective effect of oxygen on the periodic breathing of these 
premature infants indicates a primary defect in the nerve centers con- 
trolling respiration which has led to inadequate pulmonary ventilation 
or a primary defect in pulmonary gas exchange between the alveoli and 
the blood. Study of the structure of the lungs of premature infants 
shows that the average distance between air sac and blood vessel is 
greater than that in normal infants, and a persistence of the fetal state 
of the lungs might well explain a greater barrier to the transfer of oxygen 
from air to blood than exists in more mature babies. Without alveolar 
and arterial gas studies, conclusions on this point cannot be reached. 

We have no proof that the regular type of respiration, which we are 
accustomed to consider “normal,” is “better” for a premature infant than 
the periodic type of breathing described. Likewise, we have no con- 
vincing evidence that an increased oxygen content of arterial blood is 
beneficial or necessarily of importance. It is evident, however, that 
these healthy premature infants breathed in a more normal manner in 
an oxygen-enriched atmosphere. 


SUMMARY 


A series of 30 healthy premature infants varying in weight from 2 
pounds 14 ounces (1,304 Gm.) to 4 pounds 10 ounces (1,984 Gm.) 
showed a respiratory response to atmospheres of low oxygen and of high 
carbon dioxide similar to that expected of more mature infants. Twenty- 
three of twenty-eight of these infants demonstrated while breathing air 
a rhythmic periodic type of respiration which became quite regular on 
administration of oxygen. 


5224 St. Antoine Street. 





RESPIRATORY METABOLISM IN INFANCY 
AND IN CHILDHOOD 


XXVI. A CALORIMETER FOR MEASURING THE HEAT LOSS 
OF PREMATURE INFANTS 


RICHARD DAY, M.D. 
AND 
JAMES D. HARDY, Ps.D. 
NEW YORK 


Although the temperature regulation of adults has been carefully 
studied, no comprehensive simultaneous measurements of heat pro- 
duction and heat loss have been made for premature infants. Since one 
evidence of the functional immaturity of premature infants is their 
inability to prevent large fluctuations in body temperature, it should 
be both interesting and important to measure accurately the various 
factors involved in temperature control. What, if any, is the part played 
on the one hand by structural peculiarities such as large surface area and 
thin subcutaneous fat, and on the other by physiologic inadequacies of 


circulation, sweating or nervous regulatory control? In studying this 
subject the first problem was the accurate measurement of heat loss, and 
for this purpose it became necessary to construct a direct calorimeter. 
Because this calorimeter differs from other previously reported direct 
calorimeters, is simple and cheap to construct, and is accurate and easy 
to operate, its description merits publication. The results obtained with 
its use will be the subject of a separate communication. 


PURPOSE OF THE CALORIMETER 


Hardy and Soderstrom,’ Winslow, Herrington and Gagge,? Burton * 
and others have shown the utility of measurements cf heat loss in studies 
of temperature regulation. Of particular importance is a knowledge of 


From the Department of Pediatrics, Cornell University Medical College, and 
the Russell Sage Institute of Pathology, New York Hospital. Assistance in this 
work was given by the Children’s Bureau, United States Department of Labor. 

1. Hardy, J. D., and Soderstrom, G. F.: Heat Loss from the Nude Body and 
Peripheral Blood Flow at Temperatures of 22° C.-35°C., J. Nutrition 16:493 
(Nov.) 1938. ; 

2..Winslow, C.-E. A.; Herrington, L. P., and Gagge, A. P.: Physiological 
Reactions of the Human Body to Varying Environmental Temperatures, Am. J. 
Physiol. 120:1 (Sept.) 1937. 

3. Burton, A. C.: The Application of the Theory of Heat Flow to the Study 
of Energy Metabolism, J. Nutrition 7:497 (May) 1934. 
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the so-called “thermal conductance” which provides not only a quantita- 
tive measure of the insulating ability of the body tissues against heat 
loss but, even more important, an indication of the efficiency of the 
circulation under varying environmental conditions. Briefly, the con- 
ductance is the calories of heat lost from the body per hour per square 
meter of surface area per degree centigrade difference in temperature 
between rectum and skin. Skin and rectal temperatures are readily 
measured by standard methods. Heat loss is either measured directly or 
calculated from heat production by making a correction for storage of 
heat. When a premature infant is exposed to warm or cool air, there 
is a rapid change in storage of body heat, which is difficult to estimate 
accurately from rectal and skin temperature measurements alone. For 
periods of half an hour to an hour the amount of heat stored or lost 
from the body may be as much as 50 per cent of that produced. Fur- 
thermore, the infant may cry. thereby accentuating the difficulties of 
measurement of oxygen consumption. The indirect calculation of heat 
loss from measured heat production is thus made doubly difficult and a 
direct measurement becomes desirable. The calorimeter to be described 
is useful because of the rapidity of observation which it makes possible 
and because it dispenses with the measurement of oxygen consumption 
altogether under conditions in which this is difficult or does not provide 
a true index of metabolic activity. 

The work of Lusk and DuBois,‘ extending over a period of thirty 
years, produced the Atwater-Rosa-Benedict adiabatic calorimeter,’ the 
standard instrument for measuring heat loss and heat production in men 
and animals. However, the cost of making and operating this calorim- 
eter has limited its use to a few institutions. Likewise, the partitional 
calorimeter of Winslow, Herrington and Gagge,° the differential calorim- 
eter of Benedict,’ and the automatic recording calorimeter of Barrows 
and associates * all require expensive equipment and complicated pro- 
cedures. 


4. DuBois, E. F.: Basal Metabolism in Health and Disease, ed. 3, Philadelphia, 
Lea & Febiger, 1936. 

5. Benedict, F. G., and Carpenter, T. M.: Respiration Calorimeters for 
Studying the Respiratory Exchange and Energy Transformations of Man, Publica- 
tion 123, Carnegie Institution of Washington, 1910. 

6. Winslow, C.-E. A.; Herrington, L. P., and Gagge, A. P.: A New Method 
of Partitional Calorimetry, Am. J. Physiol. 116:641 (Aug.) 1936. 

7. Benedict, F. G.: Zwei elektrisch kompensierte Emissions-Kalorimeter fiir 
kleine Tiere und Sauglinge und fiir Erwachsene, in Abderhalden, E.: Handbuch 
der biologischen Arbeitsmethoden, Berlin, Urban & Schwarzenberg, 1934, sect. 4, 
pt. 13, p. 689. 

8. Barrows, W. M., Jr.; Murlin, W. R.; Nutter, P., and Murlin, J. R.: 
A New Automatic Respiration Calorimeter, and a Study of the Influence of Sugars 
on Heat Production in the Rat, J. Nutrition 13 (supp.):17 (June) 1937. 
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The calorimetric technic described in this report is simple, flexible 
and sufficiently precise. The technic is based on a simple principle of 
heat transfer. The principle used is that the heat transfer from air on 
one side of a wall to air on the other side is proportional to the difference 
between the measured air temperatures on the two sides of the wall. 
That is, when the temperatures are substantially constant, 


Hes CCT, <7. )t 


H is the heat transferred through the wall in the time interval, t; C 
is a constant to be determined by calibration; T,, and T, are the measured 
temperatures of the air on the inside and the outside of the wall, 
respectively. 

THE CALORIMETER 

The calorimeter was constructed from the open circuit cot chamber 
apparatus for measuring the respiratory exchange of premature infants 
which has been described previously.® Following is a brief description 
of the modifications which converted this respiratory chamber into a 
direct calorimeter, capable of measuring heat loss.*° 

The chamber itself is a rectangular copper box, large enough to 
accommodate infants of 3,000 Gm. or less. The lid is made air tight by 
an oil seal. A pump draws air through the box at an adjustable and 
measured rate. Before entering the box the air passes through absorp- 
tion bottles which remove all water and carbon dioxide. After leaving 
the box a sampler devised by Barker ™ deflects small aliquot samples 
through a by-pass for measurement of oxygen and carbon dioxide while 
the main current of air passes through two bottles of sulfuric acid for 
measurement of the total loss of water from skin and lungs. The ven- 
tilation rate is adjusted, on the basis of previous experience, to the weight 
of the infant, so that relative humidity remains constant. Since air tem- 
perature is also constant, the water content of the box does not change 
and residual analyses for water vapor are unnecessary. 

The additions which make it possible to measure the heat transfer 
are suitably placed thermocouples which measure the temperature of 
the air inside the box, at points near the walls, and of the air outside the 
box. 


9. Gordon, H. H.; Levine, S. Z.; Deamer, W. C., and McNamara, H.: 
Respiratory Metabolism in Infancy and in Childhood: XXIII. Daily Energy 
Requirements of Premature Infants, Am. J. Dis. Child. 59:1185 (June) 1940. 

10. It should be emphasized that our calorimeter represents an adaptation of a 
previously existing respiratory chamber. If an entirely new calorimeter were to 
be constructed, numerous features of design could be incorporated in it which would 
utilize the physical principle involved to better advantage. 

11. Barker, S. B., and Smyth, E.: A Mechanical Pump for the Drawing of Gas 
Samples, Proc. Soc. Exper. Biol. & Med. 38:745 (June) 1938. 
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Thermocouples and Potentiometers.—Accuracy of temperature mea- 
surement in a diffusible substance can be attained by stirring or by the 
use of a sufficiently large number of thermometers. Stirring within 
the box is undesirable, for technical reasons and because it might have 
an unwanted effect on the baby. The second plan was therefore 
employed, and temperatures of the air inside the box are measured with 
copper-constantan thermocouples, accurate to 0.01 degree C. and soldered 
to sheets of copper supported about 1 cm. away from the walls of the 
box and distributed as shown diagrammatically in figure 1. During an 
experimental period the temperature of the couples is measured every 
three to five minutes. 
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Fig. 1—Diagram of the arrangement of the thermocouples within the calorimeter 
box. The copper sheets, to each of which is soldered a thermocouple, are shown 
in position, about 1 cm. from the chamber walls. Those at the bottom of the box 
are not shown. 


The thermocouples are arranged in series in 4 circuits, as shown in 
the wiring diagram (fig. 2). Circuit 1 connects the four thermocouples 
near the bottom of the box (not shown in fig. 1). Circuit 2 connects 
the four thermocouples near the sides of the box, and circuit 3, the four 
near the top of the box, with the exception of the large copper sheet 
in the center, which is supplied by the single thermocouple of circuit 4. 
The remaining circuits, 5, 6 and’7, supply thermocouples measuring the 
calorimeter wall temperature, the room air temperature and the rectal 
temperature of the baby. Circuits 1, 2, 3 and 6, it will be noted, supply 
four thermocouples each; hence the potentiometer readings for these 
circuits must be divided by 4. The arrangement of these thermocouples 
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is empiric, and another arrangement might serve equally well. The 
potentiometer used is a Leeds and Northrup “student’s” type, with an 
HS galvanometer of 15 ohms resistance. The reference junctions are 
placed in a vacuum flask kept at room temperature. 

The current for the potentiometer was supplied by two dry cells and - 
adjusted by means of the resistance (R1; fig. 2) of about 7,000 ohms. 
Instead of the current’s being standardized by use of a standard cell, the 
rectal thermocouple was employed. By placing this in water at known 
temperatures the potentiometer current was so adjusted that 1 step of the 
dial switch, or 100 divisions of the slide wire, was equivalent to 1 
degree C. It was assumed that an occasional adjustment of the current 
was sufficient, since the current drawn from the cells was very small. 


The Bed.—A requirement for determining accurate temperatures of 
air within the box is that the circulation of air be unimpeded and uniform 
from observation to observation. Accordingly, the bed on which the 
baby lies is a wide-meshed hammock of tightly stretched fishline. The 
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Fig. 2—Wiring diagram (see text). 


framework is of slender brass tubing. The whole bed is coated with a 
thin layer of latex rubber, which makes it soft and nonhygroscopic. 
There is a suitable opening in this hammock to permit the collection 
of urine and stool under oil. 

The Temperature of the Air Outside the Box.—The calorimeter is 
situated in an air-conditioned room. However, a room without accurate 
control of temperature and humidity would be entirely suitable provided 
changes in temperature were slow and regular. It is imoortant only 
that the time average of the room temperature be measured. 

The thermocouples for measuring the room air temperature are four 
in number, connected in series and situated two above and two below 
the calorimeter. The room air is stirred by an electric fan. This 
decreases the thermal effect of persons moving about the room to a 
negligible value. It is necessary that this fan be in a fixed position. The 
absolute accuracy with which the average room air temperature during 
a period is measured is not known, but in view of the constancy of the 
results obtained it is believed that relative differences in temperature, 
which are more important than absolute values, have been determined 
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to within 0.05 degree C. or better. This opinion is strengthened by the 
fact that the average room temperature during a period was rarely found 
to differ by more than 0.050 degree C. from the average of the values 
obtained in the ten minutes preceding and following a period. 

Storage of Heat in the Calorimeter Walls.—The calorimeter walls are 
made of thin lacquered copper, and in addition there is a certain amount 
of oil in the seal. Our attempts to measure heat storage in these walls 
did not increase the accuracy of the instrument, and we no longer measure 
the wall temperatures. It is possible that in very short periods and in a 
room with very stable air temperature this measurement might be 
worth while. 

Loss of Heat to Circulating Air.—The difference in temperature 
between inlet and outlet air was usually less than 1 degree C. because 
the outlet vent was low and at the foot of the box—the coolest spot 
in the box. Assuming a difference of 1 C., then, the calories lost in this 
way are found by multiplying the ventilation rate (250 liters per 
hour) by the density of air (1.2 Gm. per liter) by the specific heat 
(0.00024 large calories per gram). This gives the small figure of 0.073 
calories per hour. With more heat loss (larger babies) this value would 
be larger. Ifa perfect proportionality were preserved for all heat produc- 
tions, the heat lost by this route would be included in the constant, C, 
obtained in calibrating the instrument. Only so far as proportionality 
is not preserved between heat loss by-this route and total heat loss does 
failure to measure inlet and outlet temperature introduce an error. We 
do not measure these temperatures, and justification for this is obtained 
by the results. 


Calibration of the Calorimeter—The complete equation used in cal- 
culating the heat loss from the calorimeter by radiation and convection is: 


H=C(T.—T,;)t+S+A. 


H is heat loss; C, the heat flow constant ; T., the average air temperature 
within the calorimeter; T,, the room air temperature; t, the time; S, 
storage in the walls of the calorimeter, and A, the loss of heat to the air 
leaving the box. For the reasons already given, S and A need not be 
measured. Omitting S and A and rewriting the equation, 


C=—H 
(Te—Tr) t 

If heat production equals heat loss, and heat production is known, 
then C may be calculated. 

A known source of heat customarily used in calorimetric practice is 
an alcohol flame, and such a flame was one of the two types of heat 
sources used in calibrating our instrument. However, as the heat dis- 
tribution of an alcohol flame is different from that of a baby, we also 
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used an “artificial baby.” One of the limiting factors in the accuracy 
of a calorimeter is the constancy of the calibration when sources of heat 
of different types are used. For example, the heat loss from the “artificial 
baby” was divided approximately as 70 per cent radiation and 20 per cent 
convection ; furthermore, its large surface area caused the air in different 
parts of the box to be similar in temperature. For an alcohol flame, 
however, even with the baffle arrangement pictured in figure 3, there was 
more convection than radiation and the small size of the source of heat 
resulted in a very irregular distribution of air temperatures within the 
box. With the baffle over the lamp the values for C coincide with those 
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Fig. 3—A, the alcohol flame, showing the baffle arrangement which prevents 
too great a concentration of heat. B, the “artificial baby,” showing the motor (M) 
within, the thermocouple (Tr), the watt hour meter and the rheostat. 


for the “artificial baby” although they do not with those of a bare flame. 
However, since the flame with its baffle is very different, as pointed 
out, from the “artificial baby” and yet leads to the same value for C, the 
use of the calorimeter for widely different distributions of heat is justified. 

The Artificial Baby—A diagram of this instrument is shown in 
figure 3. It is a water-filled copper cylinder, 30 cm. long and 12 cm. in 
diameter. One end is capped by a flange for holding an electric motor. 
The latter serves as the source of heat and it also stirs the water. The 
electric input, all of which is converted to heat, is measured by a watt 
hour meter. The motor is of the “squirrel cage” type, and since there 
are no brushes, it can run under water. 
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The surface area of the cylinder is 0.143 square meter, corresponding 
to that of a premature infant of approximately 1,800 Gm.’* It requires 
3.411 calories to raise the temperature of the cylinder and its contents 
(including the water) 1 degree C. A thermocouple serves to measure 
changes in temperature which occur during a run. The surface of the 
cylinder is painted black, in imitation of the human skin, which radiates 
heat like a perfect black body radiator regardless of skin color.** 


TasLe 1.—Heat Flow Constant Obtained with Different Sources of Heat at 
Different Room Temperatures and Rates of Heat Production 








Heat, Room Temper- Length of Heat Flow 
Cal./Hr. ature, ©, Heat Source Period, Min. Constant 


A. First Series 


Aleohol flame 0.054 
Aleoho! flame 0.052 
Aleoho! flame f 0.055 
Alcohol flame é 0.056 
Aleohol flame E 0.056 
Aleohol flame 5 0.054 
Electric motor 0.054 
Electric motor 36 0.052 
Electric motor 0.056 
Electrie motor 0.050 
Average 0.0539 
B. Second Series 

Electric motor 3 0.044 

Same, position shifted 0.045 
Electric motor K 0.040 
Electric motor ‘ 0.042 
Electric motor 30 0.045 
Alcohol flame 5 0.045 
Aleoho! flame q 0.044 
Alcohol flame § 0.042 
Alcohol flame 3 0.044 
Alcohol flame g 0.040 
Alcohol flame 
Alcohol flame 

Same, but flame inside 
copper shell of 
artificial baby Average 





The Value of the Heat Flow Constant.—The values for this constant 
obtained in the calibration of this calorimeter with the alcohol flame and 
with the electric motor appear in table 1. The first series of values were 
obtained with the calorimeter in its original form, and the second, after 
an increase in the area of the copper plates attached to the thermocouples. 


12. Klein, A. D., and Scammon, R. E.: Relations Between Surface Area, 
Weight and Length of.the Human Body in Prenatal Life, Proc. Soc. Exper. Biol. 
& Med. 27:456 (Feb.) 1930. 

13. Hardy, J. D.: The Radiation of Heat from the Human Body: III. The 
Human Skin as a Black Body Radiator, J. Clin. Investigation 13:615 (July) 1934. 
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The first series ranged from 0.050 to 0.056, with an average of 0.0539. 
The second series ranged from 0.040 to 0.045, with an average of 
0.0435. 

The increase in the area of the copper sheets lowered the value for C 
in the second series. It is to be expected that the value of C will be 
different for different arrangements of the thermocouples or of the copper 
sheets to which they are soldered. The method requires only that with 
any one arrangement the value of C shall not depend on room tempera- 
ture or rate of heat loss, and that it shall also be independent of the kinds 
of heat sources used in the box. If the heat loss to be measured is very 


TABLE 2.—Observations with Alcohol Flame: Comparison of Direct and 
Indirect Calorimetry 








Direct Indirect Calorimetry 
Calorimetry cr A Sy 
r ~ ~ Heat 

Room Length Heat Measured Difference Production, Difference 
Temper- of Aleohol Production, Heat from Caleulated from 
ature, Period, Burned, Theoretic, (Total), Theoretic, from Oxygen, Theoretic, 

C. Min. Ce./Hr. Cal./Hr. Cal./Hr. per Cent Oal./Hr. per Cent 


1.86 9.50 9.53 + 0.3 8.84 — 6.9 
1.84 9.44 9.92 + 5.1 9.10 — 3.6 
2.27 11.60 11.73 + 1.1 11.38 — 19 
2.36 12.08 11.85 — 19 11.64 — 3.6 
2.22 11.36 ‘ — 2.5 10.92 — 3.9 
2.22 11.36 ‘ — 0.7 11.02 — 3.0 
1.86 9.54 F 8.56 —10.3 
1.97 10.07 , . 9.36 

2.71 13.88 vosee 

1.40 7.15 B. A 6.97 . 

1.41 7.21 ‘ A 7.16 











45 
45 
45 
45 
45 
45 
60 
45 
30 
45 
45 
30 





small, the difference in temperature will also be too small to be measured 
with sufficient accuracy. 

Table 2 presents a comparison of the predictions of heat production 
based on gas analysis and on measurements of heat loss with an alcohol 
flame as the source of heat. The value for C used was that obtained in 
the first series of calibrations of the calorimeter with the electric source 
of heat when the thermocouple arrangement was the same as that obtain- 
ing during the first series of calibration figures. 

The range of deviations of measured heat loss from the theoretic was 
from + 5.1 per cent to —2.5 per cent, with an average for the twelve 
periods of + 0.3 per cent. 

Operation of the Calorimeter——The operation of the calorimeter is 
the same whether one is determining the value for C or measuring the 
heat loss of a baby. After a preliminary period of thirty-five minutes 
the experimental period begins. Measurements of the temperature of 
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each thermocouple circuit are made as rapidly as possible, in succession. 
These include the four circuits supplying the thermocouples within the 
box, the circuit to the room air, and the rectal thermocouple. The air 
temperature, however, is measured after every reading of each of the 
other circuits. Before and after each period the room air temperature 
is measured every half-minute for ten minutes. During the run the skin 
temperature at four different places is recorded on a Leeds and Northrup 
“Micromax” recording thermometer. In addition, before the baby is 
placed in the box and after he is taken out, his skin temperature is mea- 
sured by a Hardy radiometer at twelve different sites. During the run 
another observer attends to that part of the procedure concerned with 
measurement of the respiratory exchange and of the evaporation of water. 
The calculations in a sample observation follow : 


Baby Weight Height Age 
Frank T. 2,320 Gm. 46.5 em. 12 days 





Length of period, 35 minutes 
Average temperatures during period: 


A. Room air temperature: Before period 
During period 
After period 


Average 
. Temperatures inside box: 


1. Top of box: Circuit 4 
Cireuit 3 


Average 


2. Sides and ends: circuit 2 
3. Bottom: circuit 1 


Average 
. Heat loss by radiation and convection per hour 
= O(Te — Tr)t 
eT hc ns une a audleisn 00decines duicnssncean cee as 5.79 cal./hr. 
. Heat loss by evaporation 


= 0.58 x Gm. of water collected 


60 minutes 
0.58 x 2.167 Gm. x mae 2.16 cal./hr. 
35 minutes 
(relative humidity within box constant during period) 


. Total heat loss 7.95 eal. /hr. 


8.12 cal./hr. 


SUMMARY 


A direct calorimeter for measuring the heat loss of small and of pre- 
mature infants is described. Among the advantages of this type of 
calorimeter over the traditional adiabatic types employed in studies of 
human temperature regulation are the following: (@) sufficient accuracy 
with simpler and less expensive apparatus; (b) more rapid operation, a 
factor of great importance in the study of thermal adjustments taking 
place rapidly, as in premature infants. 


525 East Sixty-Eighth Street. 





RATIO OF CARDIOVASCULAR MALFORMATIONS 
TO OTHER TYPES OF HEART 
DISEASE IN CHILDREN 


JAMES H. WALLACE, M.D. 
OAK PARK, ILL. 


This study concerns the incidence of congenital heart disease in rela- 
tion to that of all heart disease as observed at the Children’s Memorial 
Hospital in Chicago. 

In 1937 Roberts? stated that there was “no trustworthy estimation 
of the incidence of congenital heart disease.” White * tabulated nineteen 
reports on the subject from various parts of the world, including the 
United States, England, South Africa and Ceylon, and the rates (relative 
to all heart disease) varied from O to 5.5 per cent. These studies 
obviously were not directed at children and presumably included all age 
groups. Levine ® stated that the incidence of congenital heart disease is 
probably not more than 1 to 2 per cent of all heart disease in persons 
over 12 years of age and added that the figure will be much greater for 
persons under that age. Most of the recent investigations concerning 
the topic have been conducted among school children. Robey,* in Boston, 
noted the presence of congenital lesions in 11 per cent of 625 children 
with organic heart disease. The age of the group was 6 to 15 years. 
Goodman and Prescott ® found that in 8 per cent of 528 New York 
school children with heart disease the condition was congenital. Ninety- 
eight per cent of his subjects, however, were 14 to 17 years of age. In 
Louisville, Ky., Weiss ° studied 221 school children, aged 6 to 14, with 
organic heart disease and found 30.8 per cent to have congenital lesions. 


From the Cardiac Service of The Children’s Memorial Hospital. 

Read at a meeting of the Chicago Pediatric Society, Feb. 17, 1942, 

1. Roberts, J. T.: The Incidence of Congenital Heart Disease in the New 
Orleans Charity Hospital, J. Tech. Methods 17:108 (Sept.) 1937. 

2. White, P. D.: Heart Disease, ed. 2, New York, The Macmillan Company, 
1937, p. 180. 

3. Levine, S. A.: Clinical Heart Disease, ed. 2, Philadelphia, W. B. Saunders 
Company, 1940, p. 198. 

4. Robey, W. H.: A Cardiac Survey of Children in Boston Public Schools, 
Nation’s Health 9:21 (Dec.) 1927. 

5. Goodman, M., and Prescott, J. W.: Heart Disease Among Adolescent 
Children of New York City, J. A. M. A. 103:157 (July 21) 1934. 

6. Weiss, M. W.: The Incidence of Rheumatic and Congenital Heart Dis- 
ease Among School Children of Louisville, Ky., Am. Heart J. 22:112 (July) 1941. 
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Rauh’s ‘ figure in Cincinnati was 45 per cent of 301 cases. The highest 
incidence noted was that determined by Sampson, Christie and Geiger ® 
in San Francisco. Of 485 school children with heart disease they found 
the condition to be congenital in 58 per cent. In the same city, Richter ° 
noted an incidence of congenital disease of 43.8 per cent. Macera and 
Ruchelli,*° in Buenos Aires, found 240 cardiopathies in 10,000 school 
children, of which 16.25 per cent were on a congenital basis. 

In the literature previously cited one promptly notes that the propor- 
tion of congenital to rheumatic heart disease is distinctly higher in those 
localities where the climate is milder and rheumatic infection less 
prevalent. 


TABLE 1.—Number of Children with Heart Disease for Each Year of Life 








Year of Life 
1 2 5 6 7 8 9 10 11 12 13° Total 





Congenital heart disease 
Acyanotic and with cyanose tardive 3 Se Ae See ae Oe Wo foe gay’ oS 
Oyanotic ‘ie ie ee fee ee a: Tee 90 
Rheumatic heart disease hae 8 4 9 10 12 18 34 30 30 146 
Heart disease, type ? 6. eaten at be a a ee ee 3 


Total number of cases § 10 14 21 15 16 22 41 38 35 





TABLE 2.—Ratio of Children with Congenital Cardiac Anomalies to Total Number 
of Children with Heart Disease 








Year of Life 


8 os -ee SS! eek Es Se 
Percentage congenital....... 100 100 100 91 70 71 57 27 25 36 17 21 ll 








ANALYSIS 


The subject was approached by studying the records of all patients 
in the active file of the cardiac disease clinic, with particular reference to 
diagnosis and age, as of Aug. 1, 1941. This included a total of 598 
patients. Of these, 580 were listed in the outpatient department and 18 
were hospitalized at the time. The age span covered the first 13 years 
of life. 

The results are shown in table 1. Patients other than those with a 
definite diagnosis of heart disease, namely, those with potential or possible 


7. Rauh, L. W.: The Incidence of Organic Heart Disease in School Children, 
Am. Heart J. 18:705 (Dec.) 1939. 

8. Sampson, J. J.; Christie, A., and Geiger, J. C.: Incidence and Type of 
Heart Disease in San Francisco School Children, Am. Heart J. 15:661 (June) 1938. 

9. Richter, I. M.: Incidence and Variety of Heart Disease in School Children 
of San Francisco, J. A. M. A. 97:1060 (Oct. 10) 1931. 

10. Macera, J. M., and Ruchelli, A. P.: Cardiopatias congénitas; la frequencia 
en 10,000 escolares de la capital federal, Dia méd. 12:628 (July 15) 1940. 
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heart disease, are not included. The children with congenital heart dis- 
ease were divided into two groups. The first included the acyanotic 
patients, i. e., those with no shunt of arterial or venous blood, and the 
group with so-called cyanose tardive, the patients with arteriovenous 
shunt in whom cyanosis is only a terminal or transient manifestation. 
The second group, the cyanotic, were primarily patients with venoarterial 
shunt. 
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Ratio of number of children with congenital heart disease to total number with 
heart disease for first thirteen years of life. 


Of the 598 patients studied, 239 (40 per cent) had a definite diagnosis 
of heart disease. In 90 (37.6 per cent) of these 239 the disease was on a 
congenital basis. The percentage of children with congenital heart dis- 
ease as compared with the total number with organic heart disease for 
each year of life is shown in table 2 and more graphically illustrated in 
the chart. This incidence was 100 per cent for each of the first three 
years of life and declined to 11 per cent in the thirteenth year. 

The closest comparison to the observations in the previously men- 
tioned studies among school children might be found in the group 
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between 6 and 13 years of age. Of the 185 children, 47 (25.4 per cent) 
had congenital heart disease. The analogy of this group to ordinary 
school children, however, is not strictly correct, for some of these children 
were hospitalized with rheumatic carditis at the time of this study. 
Others, who attended schools for crippled children, would not be 
physically fit for the usual public school. 

Fourteen (15 per cent) of the patients with congenital heart disease 
showed cyanosis. One would rather expect the greater number of 
patients with cyanosis to be present in the earlier age groups, but of the 
9 children with congenital malformation in the first two years of life none 
showed cyanosis. 

It is recognized that the picture resulting from this study represents 
a cross section at a given time of life and that as the years elapse these 
percentages will alter markedly. The number of persons with congenital 
heart disease will remain relatively static but decline slowly as deaths 
occur because of the cardiac lesions themselves or, particularly, from 
other causes. On the other hand, the number of children with rheumatic 
heart disease will increase as uninfected children acquire rheumatism 
with cardiac damage and certain of the “rheumatic potential” group (193 
in this series) acquire carditis. 


SUMMARY 


The records of 598 children attending a cardiac disease clinic were 
analyzed. Of this number, 239 (40 per cent) showed definite heart 
disease. In 90 (37.6 per cent) of these 239, the disease was on a con- 
genital basis. T? incidence of congenital heart disease relative to the 
total amount of hea disease for each year of life is tabulated. This 
figure was 100 per cent for each of the first three years of life and declined 
to 11 per cent in the thirteenth year. In the age group (6 to 13 years) 
approximating that of elementary school children, the incidence was 25.4 
per cent. Cyanosis was recorded in 14 (15 per cent) of the 90 patients 
but showed no preponderance in infancy. 

The proportion of patients with congenital anomalies is comparatively 
high for an area in which rheumatic fever is prevalent. 


715 Lake Street. 
DISCUSSION 


Dr. STANLEY Gisson: It is important to emphasize that Dr. Wallace’s figures 
represent a cross section of the cardiac disease outpatient clinic of Children’s 
Memorial Hospital taken at a definite date. These figures will naturally vary 
considerably from those for a hospital group of children with cardiac disease. 
Some years ago Dr. Clifton and I reviewed 1,950 consecutive autopsies at Children’s 
Memorial Hospital, among which we found 105 instances of congenital heart 
disease. Dr. Wallace stated that there were no cyanotic patients under the age 
of 2 years in his group. Among our hospital patients there were 17 children with 
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cyanosis, and the great majority were less than 2 years of age. This is not 
surprising. The cyanotic infants are more likely to enter the hospital than the 
outpatient department. 

I was interested in his observation that no child under the age of 4 was 
found to have a humming top murmur. This emphasizes the fact that the typical 
murmur of patent ductus arteriosus is of slow evolution. I have notes on 46 
children with typical humming top murmurs. In not a single instance was the 
murmur reported to occur in a child under 1 year of age. 

Dr. Puitre RosenstuM: Do any of the histories show more than a single 
child in a family with congenital heart disease? 


Dr. Juttus H. Hess: I think it is fortunate that Dr. Gibson covered the 
discussion on congenital heart disease with cyanosis, and I hope, in order to 
avoid any misunderstandnig, that when he publishes his report Dr. Wallace will 
emphasize that he did not include hospital patients. I believe there may be 
some criticism unless he does emphasize that his patients were ambulatory. 
A good many cyanotic patients are seen among young persons with cardiac 
disease and patients who die early. I mention this simply in order to protect 
the paper. 

Dr. James H. Wattace: I should like to thank Dr. Gibson for bolstering 
up this paper with his discussion. 

In reply to Dr. Rosenblum’s question, I believe that at St. Luke’s clinic 
there is a family in which 2 children have patent ductus arteriosus. Offhand, I 
can think also of a pair of twins here, one of whom has a situs inversus and 
the other an interventricular septum defect. 

Dr. Hess brought up the question of cyanotic patients in the hospital. This 
study represents a cross section as of a given date, and at that particular time 
there were no cyanotic babies with congenital heart disease in the hospital. I 
must emphasize this fact, for without cognizance of it this paper would be mis- 
leading. Consider, for instance, the potential rheumatic group; the incidence of 
heart disease is going to be considerably higher in this group five years from now. 

This investigation did not consider the future expectancy of heart disease in 
the subjects studied nor the cases in which fatalities had already occurred. It 
considered only the status of living children at a given time. 





PROPHYLACTIC USE OF HUMAN SERUM AGAINST 
CONTAGION IN A PEDIATRIC WARD 


FURTHER OBSERVATIONS, WITH SPECIAL REFERENCE TO MEASLES AND 
RUBELLA 


LOUIS H. BARENBERG, M.D. 
WALTER LEVY, M.D. 


NATHAN M. GREENSTEIN, M.D. 
AND 


BERNARD GREENBERG, M.D. 
NEW YORK 


The intramuscular administration of parental blood serum for the 
prophylaxis of contagious diseases has been a routine procedure in the 
Morrisania City Hospital since 1934. Our experience with this method 
up to 1937 was the subject of a previous communication. The following 
considerations have prompted this report. Firstly, we wish to set forth 


additional evidence of the value of human serum as a prophylactic 
measure. Secondly, we desire to call attention to the simplification of 
the procedure since the establishment of a plasma bank. Thirdly, we 
feel that a detailed discussion of the technic of the procedure will be of 
benefit. Fourthly, we wish to attempt to explain the failure to protect 
the children in some hospitals where serum or placental extract was 
employed. Lastly, we wish to supplement our previous observations on 
contagion by a report on the prophylactic value of serum during an 
epidemic of measles and rubella. 

Thus far no prophylactic measure or organized effort has been 
launched to safeguard the susceptible group of sick infants and children 
in the wards against communicable diseases. It is true that great stress 
has been laid on the importance of isolation, and rightly so. As a rule, 
however, provision is not made for complete isolation. Since the 
incubation periods of the communicable diseases vary from five to 
twenty-one days, it is obvious that the usual two or even three days 
of detention in the observation ward is of limited value. A patient trans- 


From the Department of Pediatrics, Morrisania City Hospital. 

1. Barenberg, L. H.; Greene, D., and Grand, M. J. H.: Prophylactic Use of 
Parental Blood Serum Against Contagion in a Pediatric Ward, Am. J. Dis. Child. 
57:322 (Feb.) 1939. 
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ferred to the main ward after forty-eight hours may still be in the 
incubation period of a contagious disease and is thereby capable of acting 
as a source of secondary contagion. Therefore very little is accomplished 
by isolation in the way of prevention. Even in hospitals where the 
so-called cubicle system has been instituted, the problem of cross infection 
has not been entirely solved. As pointed out in a previous paper,’ 
the problem is more acute in the surgical pediatric ward, where 
emergency work is often necessary. Moreover, there is an added hazard 
attendant with the transportation of a patient postoperatively to a 
contagious disease hospital. It is not surprising, therefore, that parents 
are reluctant to hospitalize children, since contagious diseases are often 
contracted during the hospital stay. There is no doubt that the problem 
of preventing the spread of contagion in a pediatric ward demands 
immediate solution. Indeed, a recent editorial in a medical journal ” 
challenges the pediatrician to offer a solution to this problem. 

We shall not delve further into the question whether human serum 
possesses protective substances against contagious diseases. Suffice it 
to say that the presence of antibodies in the blood serum which act 
with a high degree of specificity is now well established. This has been 
the experience in our previous studies,® and further clinical observation 
has served only to strengthen our reliance on serum as a prophylactic 
measure. In our first paper on this subject, we reported the results 
of a three year study of the routine inoculation with parental serum of 
every patient admitted to the pediatric ward of the Morrisania City 
Hospital. The results indicated that by means of this procedure we 
were able to maintain a medical pediatric ward constantly open and 
free from outbreaks of contagious disease. In the surgical pediatric 
ward, which served as a control and where prophylactic inoculation with 
serum was not employed, frequent outbreaks of secondary contagion 
occurred, with the inevitable closure of the ward to admissions. The 
average annual loss in this service amounted to thirty-four days. 

The second study ** was undertaken to determine the exact nature 
of the protection which parental serum apparently conferred on its 
recipients. This investigation was based on observations of the effect 
of human serum on children with a positive Schick reaction. It was 
found that the injection of human serum brought about a reversal of 
the Schick reaction as well as a significant rise in the antitoxin titer 


2. A Poser for Pediatricians, editorial, New York State J. Med. 40:765 
(May 15) 1940. 

3. (a) Barenberg, L. H.; Greenstein, N. M., and Leighton, B.: Effect of 
Human Serum on the Schick Reaction and Blood Antitoxin Titer, Am. J. Dis. 
Child. 60:36 (July) 1940. (b) Barenberg, Greene and Grand.1 
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of the blood. Human serum protected one half of the children for over 
twenty weeks ; in the remainder (the younger group) the immunity was 
of shorter duration (three and two-tenths weeks). 

The present study, the third in the series, is a continuation of 
observations of the effect of human serum on contagion and embraces 
a period of three years. The protective value of serum in measles was 
undertaken for clinical study. This disease constitutes one of the major 
problems with which pediatric wards have to contend. Another 
important consideration was the fact that during 1940-1941 a severe and 
widespread epidemic of measles was raging. During this time, 85,257 
cases of measles were reported in New York city, the largest number of 
such cases reported in the history of the Bureau of Preventable Diseases 4 
during a single year (table 1). No hospital, as far as we are aware, 
escaped quarantine for measles, and some were forced to close the wards 















TABLE 1—Number of Reported Cases of Measles in New York (1934-1941) 








No. of Cases 
Fis dybce ReueseUlNbed ann oun 6eseh pebeabheeeceecns 5,015 










* First half. 











to admission several times during this period. Thus the prophylactic 
serum inoculation was put to a severe test. 







PROCEDURE AND MATERIAL 







In general, the routine followed in the present investigation, with some modi- 
fication, was similar to that reported previously. Thirty cubic centimeters of pooled 
parental serum was injected intramuscularly into the buttock of every newly 
admitted patient over the age of 3 months, from July 1, 1938 to March 1, 1941. 
Since that time, an equal amount of pooled bank plasma has been administered. 
The plasma was supplied to us in 90 cc. vials to which merthiolate in a concen- 
tration of 1: 10,000 had been added. When a case of primary contagion occurred, 
all the children who had not received plasma within the previous ten day period 
were reinoculated with the same amount of plasma as soon as they had reached 
the tenth day following the previous inoculation. 

This study embraces a three year period of observation—from July 1, 1938 
through June 30, 1941. This includes both the medical (3 west) and the surgical 
(3 east) ward at the Morrisania City Hospital. A survey was made to determine 
the incidence of primary and secondary cases of measles during this period in five 4 
other New York city hospitals. Four of these are large municipal institutions : 
and care for the same type of population that is found at Morrisania City Hospital. 
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The total number of admissions to each pediatric service was noted. An attempt 
was made to obtain information concerning the number of days lost because of 
quarantine and what, if any, prophylactic measures had been employed. Cases of 
contagious disease were considered as primary if the number of days of hospitaliza- 
tion prior to the onset of symptoms did not exceed the upper limits of the 
incubation period; all other cases were called secondary. We consider the upper 
limit of incubation for measles tu be fourteen days. 

Table 2, which represents a comparison of our data with those of other hos- 
pitals, affords a clear picture of the results. The seven pediatric units studied 
were divided into three groups according to the type and character of the 
prophylactic measures which were emp!oyed. 

Group 1 consists of two units (3 west and hospital A) where routine prophylactic 
injections of pooled serum or plasma were given without interruption during the 
entire period of observation. 


TABLE 2.—Comparison of the Incidence of Primary and Secondary Cases of 
Measles in Six New York Hospitals or Units During the Three Year 
Period from July 1, 1938 Through June 30, 1941 














Procedure 
= Complete Partial None ae 

Hospital or unit.....cc..eseeseees "3 west A "3 "3 east D x a oO E* a 
Number of admissions........... 2,410 2,327 4,238 2,385 4,080 1,909 5,341 
Types of prophylaxis t¢........... PS. P.S. P.S. PS. x © Oo 

C.8. 

LG. 
Primary CASOB........00.ccessccns 6 2 10 21 19 14 65 
Secondary caseS.................. N) 1 7 19 7 ll 25 





* Data for nine months only (Oct. 1, 1940 through June 30, 1941). 
t P.S. indicates pooled serum or }asma; C.S., convalescent serum; I.G., immune globulin; 
C, cubicle arrangement of ward; X, none. 


Group 2 comprises two units (3 east and hospital D) where injections of serum 
were not given routinely. The surgical ward (3 east) consists of five independent 
surgical services with a resident staff changing frequently. The routine injections 
were not carried out as recommended by us. Some of the patients were not 
inoculated at all, while others received the injection some time after admission. 
In hospital D, an attempt was made to institute our method of procedure. Some 
patients received convalescent: measles serum, while others were inoculated with 
immune globulin or pooled parental serum. However, these measures were initiated 
only when the epidemic of measles was already under way. A number of cases 
had already been observed, aad one member of the resident staff had contracted 
the disease. The injections of serum were not given routinely on admission, nor 
was the amount as we vecommend. There were repeated exposures, and the 
exposed children were rot reinoculated after ten days. 


Group 3 consists of three units (hospitals B, C and E) where no injections of 
serum were given ut any time. Hospitals C and E relied solely on the cubicle 
arrangement of the ward. The data from hospital E cover a period of only nine 
months (Oct. 1, 1940 through June 30, 1941). 
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ANALYSIS OF DATA 


Table 2 reveals that no secondary cases of measles occurred in the 
medical pediatric ward (3 west) of the Morrisania City Hospital, where 
pooled serum inoculations were given routinely to 2,410 children 
admitted during the period of observation. For that matter, no 
secondary cases of other contagious diseases, such as scarlet fever, 
pertussis, varicella, diphtheria and mumps, developed. This unit was 
not quarantined at any time, and the service was not interrupted even 
though primary cases were discovered. Our record during the preceding 
years had proved that we were able to prevent the occurrence of 
secondary cases of contagious disease by means of the routine injection 
of pooled serum or plasma on admission. In view of these results, the 
Department of Hospitals did not deem it necessary to close the ward in 
the event that a primary case appeared. While all other pediatric wards 
throughout the city were quarantined for measles during the 1940-1941 
epidemic, with consequent diminution of the available pediatric beds, 
the maintenance of an open pediatric service proved of inestimable value. 
In hospital A, where the same routine was followed, only 1 secondary 
case of measles occurred among 2,327 admissions. On the other hand, 
in the three units where prophylactic injections of serum were not 
employed, the expected number of secondary cases of measles was 
encountered. In hospital B, there were 6 cases; in hospital C, 11 cases; 


and in hospital E, 25 cases. Obviously, the cubicle arrangement in 
hospitals C and E were inadequate for preventing the spread of measles. 


The surgical pediatric wafd (3 east) is on the same floor as ward 3 
west. Their entrances are opposite each other and are separated by a 
10 foot (3 meter) corridor with an additional 8 feet (2.4 meters) of 
recess before each door. In ward 3 east there have been secondary 
cases of measles as well as of chickenpox and scarlet fever during the 
period of observation in ‘spite of injections of pooled serum. This ward, 
therefore, may serve as a control, since, as already mentioned, the pro- 
phylactic measures were not carried out as recommended by us. The 
failure to prevent the spread of measles in hospital D was to be expected. 
For one thing, the measures were initiated at the height of the epidemic, 
which was too late for successful prophylaxis. The dosage of serum 
was inadequate and the repeatedly exposed children were not 
reinoculated. 


Our original campaign was launched for the sole purpose of 
preventing secondary cases of contagious disease from appearing in the 
ward. This was accomplished by means of injections of pooled serum 
or plasma at the time of admission. We had no expectation, naturally, 
of influencing the incidence of primary cases. Consideration of the 
primary cases encountered in the various units disclosed that the 
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numbers in ward 3 west and hospital A were far less than those in 
hospitals with a comparable pediatric census. As indicated in table 2, 
only 6 primary cases in ward 3 west and 2 in hospital A were 
encountered in 4,737 admissions during the entire period. Considering 
the fact that the epidemic of measles in 1940-1941 was the most wide- 
spread in the history of the city of New York and that very few 
susceptible children escaped the disease, the low incidence of primary 
cases in ward 3 west and in hospital A is almost inconceivable. This 
is presumptive evidence that large amounts of pooled plasma or serum 
given on admission may abort the disease in patients who are in the 
second or third day of incubation. This impression was further sub- 
stantiated when we compared these results with those of hospitals B, 
C, and E, where no serum was used. Of 11,280 children admitted, 
primary measles developed in 94. In the units where serum was injected 
one or two days after admission, the incidence of primary cases was 
considerably higher than in ward 3 west and hospital A. 

There are a few points of clinical significance mentioned in the 
previous communications and alluded to in previous paragraphs which 
we wish to emphasize in the present report. We refer to dosage, time 
of inoculation and subsequent injection of serum for exposed children. 

A sharp distinction should be made between serum obtained from 
a single person, who may possess a low antibody titer, and pooled serum, 
which contains adequate amounts of protective bodies. It is generally 
accepted that 5 to 6 cc. of convalescent measles serum is sufficient to 
confer passive immunity providing that administration is early enough 
in the period of incubation. 

It is impossible with available laboratory procedures to measure the 
antibody titer of the serum of persons with most contagious diseases 
except diphtheria. Consequently, we do not know the optimal amount 
of pooled plasma or serum necessary to confer temporary immunity. 
Pooled serum is considered only one-fourth as potent as convalescent 
serum. To accomplish this purpose, we have been giving 30 cc. of 
pooled serum or plasma. 

It is worth while considering another aspect of this question. The 
initial injection of serum protects the recipient for at least ten days to 
two weeks. If a primary case of contagion appears in the ward, an 
additional injection of serum is required for the patients who have not 
received an injection ten days prior to their exposure. 

It is important to consider the time of inoculation in relation to 
the day of incubation. In the first two days of the incubation period, 
small amounts of serum will modify the disease, while large amounts 
may abort it. After the fifth day, even large amounts of serum rarely 
protect. 
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The practicability of a procedure of this kind depends largely on 
whether the technical difficulties of obtaining and storing serum can be 
overcome. An objection which deterred many hospitals from attempting 
to employ this form of prophylaxis was the fear that the parents would 
refuse to cooperate in giving the necessary quantity of blood. As a 
matter of fact, no difficulty was encountered from that source when 
we depended entirely on parental supply. The serum employed during 
the major part of the present observation was pooled, and we always 
managed to have a supply on hand. However, early in the course of 
the epidemic of measles it became apparent that our supply of serum 
was inadequate. It was necessary to recall the parents in order to obtain 
additional serum whenever a primary case of measles was discovered in 
the ward. The disadvantage of such a system is obvious. It was noted 
that a considerable amount of bank blood was being discarded on 
reaching the eighteen day time limit. Moreover, with the establishment 
of a plasma bank, the expiration date for bank blood has been shortened 
to seven days, when the plasma is siphoned off and pooled. Part of the 
plasma from this source has been made available for pediatric use, 
thereby saving us much labor and inconvenience. 


VALUE OF THE PROCEDURE FOR GERMAN MEASLES 


Investigation of the effect of human serum against rubella is totally 
lacking. This is probably due to the fact that this disease is mild and 
is rarely encountered in hospital wards. Unlike the rash of measles, the 
rash of this disease appears suddenly, without exhibiting any prodromal 
symptoms. When rubella develops in the ward there is great difficulty 
in combating its spread. 

An opportunity presented itself to determine whether plasma acts in 
this disease as it does in other contagious diseases. About the middle 
of June 1941, the epidemic of measles was followed by a large number 
of cases of rubella. Because of the difficulty of recognizing the disease 
in its early stages, the condition was not discovered until a member of 
the resident staff and a ward attendant came down with it at the same 
time. Fortunately, all the children except 2 had recently been reinocu- 
lated with plasma because of the development of measles in a newly 
admitted patient. These 2 children had had definite measles prior to 
admission to the ward and therefore had not received plasma for eleven 
and thirteen weeks, respectively, after the initial inoculation on admis- 
sion. Despite intimate contact and repeated exposure to rubella, the 
rest of the children in the ward escaped the disease. Which patient had 
the primary attack was never discovered. This clinical observation 
serves as presumptive evidence that pooled serum or plasma will prevent 
secondary cases of rubella. 





1108 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


COMMENT 


Our experience during the past seven years disclosed that injections 
of human serum afforded complete protection against contagion. This 
measure withstood the severest test during the 1940-1941 epidemic of 
measles. Where similar but not identical measures were employed, the 
results were not at all successful. Such failures were not confined to 
cases in which only parental serum was used. The same results were 
obtained with injections of convalescent serum. 

The fundamental point in an inquiry on this problem is whether there 
is anything essentially wrong with the prophylactic agent employed or 
whether the failure is due to the manner in which the procedure is 
carried out. The inconsistency of results requires elucidation. The 
explanation is that, although the procedure in general was seemingly the 
same, there were some breaks in the details of the technic, such as 
injection of inadequate amounts of serum, delay in inoculating the 
patients soon after admission and failure to reinoculate those who came 
in contact with contagion ten days after the initial injection. 

It is such variable factors which account for the wide discrepancy 
in results. For instance, serum therapy is less likely to be successful if 
initiated after the onset or during an epidemic, since certain patients will 
have received the serum too late in the incubation period. It must be 
remembered that pediatric wards have a variable amount of com- 
municable disease. At times there is a lull, and during other periods 
there is a marked increase in number, especially during epidemics. 
Prophylactic measures must therefore be carried out in a uniform manner 
at all times. In the field of prophylaxis, any deviation from the estab- 
lished procedure will cause the measure to fall short of its purpose. 

In view of the increasing use which is being made of pooled serum 
and plasma froin blood banks, it seems worth while to determine whether 
serum or plasma necessarily loses its potency in the course of time. The 
effect of aging on serum or plasma was considered in somewhat greater 
detail by Strumia, Wagner and Monaghan,* who showed that there was 
no appreciable diminution in the antibody content of plasma which had 
been kept for thirty-two days. Karelitz and Stempien ° demonstrated 
that the antibodies for measles, scarlet fever and diphtheria in pooled 
plasma were only slightly diminished after one year of storage. 

Despite the simplification of the procedure and the fact that. the 
injected serum is rapidly absorbed without causing untoward effects, 
an objection is raised to the large amount which has to be injected. 


4. Strumia, M. M.; Wagner, J. A., and Monaghan, J. F.: Intravenous Use 
of Serum and Plasma, Fresh and Preserved, Ann. Surg. 111:623 (April) 1940. 

5. Karelitz, S., and Stempien, S. S.: Globulin Extract of Pooled Discarded 
Banked Blood as a Blanching Agent in Scarlet Fever, J. Infect. Dis. 66:240 (May- 
June) 1940. 
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Because of its availability without any cost, we consider pooled plasma 
or serum to be the ideal prophylactic agent in hospital practice. The 
prophylactic agents now employed in private practice are specific con- 
valescent serum and immune globulin. The former is used in cases of 
measles, scarlet fever and mumps with excellent results, but it is available 
only at widely scattered centers. Immune globulin, in our experience, 
has given a false sense of security and fairly severe local reactions. 

Lyophile human serum and plasma are now being stored in large 
quantities for use in military emergencies. Our experience with pooled 
plasma would suggest that lyophile material could be employed in the 
home because of its convenience and availability even in remote districts. 
This material opens up a tremendous field for prophylaxis. This study 
will be the subject of a future communication. 


CONCLUSIONS AND SUMMARY 


The results of our method revealed that since 1934, including the 
1940-1941 epidemic of measles, no secondary case of contagious disease 
occurred among the patients who received pooled serum or plasma. 

Since secondary cases of contagious disease develop in pediatric 
wards, especially during epidemics, it is clear that prophylactic therapy 
by means of injection of 30 cc. of pooled serum or plasma should be 
administered to every patient over 3 months of age as a routine pro- 
cedure on admission. 

In order to duplicate our experience, it is necessary to pay scrupulous 
attention to the details of the method here described. 

A long range view must be taken, so that inoculations are given 
routinely even though an epidemic is not in progress. Once contagion 
is widespread, it is practically impossible to influence the incidence of 
secondary cases. 

A marked reduction in the number of primary cases was noted with 
the utilization of this method. This is presumptive evidence that pooled 
serum or plasma will abort measles if administered early in the incubation 
period. 

Presumptive evidence is presented that pooled plasma is valuable as 
a prophylactic agent against rubella. 

A constant supply of plasma is made available by utilization of 
hospital bank blood plasma. 

On this basis, we advocate the adoption of this procedure by all 
hospitals. 


1749 Grand Concourse. 

12 East Eighty-Eighth Street. 
1488 Metropolitan Avenue. 
Morrisania City Hospital. 
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This is a statistical investigation of nonperforating and of perforating 
appendicitis, an attempt being made (1) to correlate the laboratory 
findings with the pathologic changes, morbidity and mortality, (2) to 
determine the incidence of chronic appendicitis in children and (3) to 
determine whether newer methods of treatment have produced a 


decreased morbidity and mortality in recent years. 


TaBLE 1—Age and Sex Distribution of 918 Children with Appendicitis 








(1934-1935) (1936-1940) 








rf 


Ages Males Females Total Ages Males Females Total 


Pom 


0-6 39 23 62 - 96 55 151 
7-12 121 71 192 7-12 342 171 513 
Total.... 160 94 254 es 38 2 661 
Total number of femaies 
Per cent of femiules 
Total number of males 
SE I I oo onesie ccc Boeke ca ee ene Deke Ep enes cucdbbesescesewenes 





CLINICAL MATERIAL 


The study was made on a total of 918 children with appendicitis, 12 years of 
age or younger, who were admitted to the Israel Zion Hospital, Brooklyn, from 
January 1934 through September 1940. In view of the changes in therapy pro- 
duced by the advent of sulfanilamide and its derivatives, the patients are divided 
into two groups—those treated before and those treated after January 1936. 

The incidence of appendicitis in infancy was relatively low, and the frequency 
increased proportionately throughout childhood into adolescence. During the period 
from January 1934 through December 1935, 254 children had a diagnosis of 
appendicitis made and were operated on. Of this number, 160 were males, of 
whom 39 were 6 years of age and younger and 121 were between 7 and 12 years 
inclusive; 94 were females, 23 below the age of 7 years and 71 from 7 to 12. 


From the Surgical Service of the Israel Zion Hospital, Brooklyn, N. Y. 

Thesis submitted to the Faculty of the Graduate School of Medicine of the 
University of Pennsylvania toward the requirements for the degree of Master 
of Medical Science (M.Sc. [Med.]) for graduate work in surgery. 
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There were 664 patients operated on during the 1936 to 1940 period. Of this 
group, 438 were males, 96 below the age of 7 and 342 between 7 and 12, and 226 
were females, of whom 85 were younger than 7 and 171 were between 7 and 12. 
Of the total 918 patients, 598 (65 per cent) were males and 320 (35 per cent) 
were females. 

Of the 918 patients in this series, 210 (22.9 per cent) had a perforated appendix 
on admission. Of this group, 192 had peritonitis and 18 appendical abscess. The 
group without perforation consisted of 708 patients, of whom 669 had simple acute 
appendicitis and 39 chronic or interval appendicitis. 

The patients with chronic appendicitis in this series were those in whose cases 
the preoperative diagnosis was made from a definite history of previous recurrent 
mild attacks of appendicitis or of a previous nonoperatively treated appendical 
abscess and the postoperative diagnosis was based on histologic evidences of 
previous infection and scarring in the excised appendixes. 


TABLE 2.—Types of Appendicitis Investigated 








Total Number of Patients 


Nonperforating Perforating 
Group total 210 
Per cent 22.9 


Appendical 
Acute Chronic Peritonitis Abscess 
No. of patients 39 192 18 
Per cent of group total ed 5.5 91.4 8.6 





ANALYSIS OF MATERIAL 


Peritonitis—No attempt has been made to distinguish between local, 
spreading and generalized peritonitis. Ladd’ aptly stated that no 
surgeon really knows how diffused the process is unless he has done 
a very improper operation. 

During the first period the condition went on to perforation with 
peritonitis in 24 per cent of the patients admitted, whereas this occurred 
in only 20 per cent of the patients during the second period. The lower 
incidence of peritonitis in the second period may be explained as being 
due to earlier diagnosis and operation. 

A definite decrease in the case fatality rate was also noted in the 
two periods under discussion. In the first period the total case fatality 
rate was 8.9 per cent, and in the second period it was 4 per cent. Further 
analysis makes it apparent that the case fatality rate was highest in the 
age group 1 to 3 years (36.3 per cent in the first period and 4.6 per cent 


1. Ladd, W. F.: Immediate or Deferred Surgery for General Peritonitis Asso- 
ciated with Appendicitis in Children, New England J. Med. 219:329, 1938. 
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in the second). On the surface this appears to be a remarkable decrease. 
However, the number of patients in this age group is too small to warrant 
a definite conclusion. When the case fatality rates in the two periods 


TABLE 3.—Age and Sex Distribution of Patients with Peritonitis and Mortality 








(1934-1935) 
Discharged Alive Died 
—_ adm 








¢ 


Ages Males Females Total : Males Females Total ‘. 


24 


Number of patients with peritonitis 
Number of patients with appendicitis 


Incidence of Peritonitis 
Case fatality rate of peritonitis 


Discharged Alive 





Males Females Total . Males Females Total . 


6 21 
12 31 
16 38 
13 36 
ames sae 
47 126 
Number of patients with peritonitis 
Number of patients with appendicitis 


Incidence of peritonitis 
Case fatality rate of peritonitis 





TABLE 4.—Age Distribution of Patients with Appendical Abscess 








(1934-1935) (1936-1940) 


Number of Number of ; 
Ages Patients Patients 








Number of patients with appendical abscess 
Number of patients with peritomitis...........cccecccccccececececeerenes 198 
Number of patients with perforating appendicitis 


Total incidence of appendical abscess 
Proportion of appendical abscess to perforating appendicitis 





for all the age groups are considered, there is a significant decrease in 
the latter period. This decrease may be explained by the fact that from 
1936 sulfanilamide was given orally or parenterally to all patients with 
cases of peritonitis and that in 1940 it was also introduced directly into 
the peritoneal cavity through the operative wound. 
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Appendical Abscess—Appendical abscess occurred in 2.0 per cent 
of the patients in this series. A total of 210 of the patients with 
appendicitis had perforation on admission. For 8.6 per cent of these 
a diagnosis of appendical abscess was made. In the 1934 and 1935 
period, 2.4 per cent of all the patients fell into this group, and during 
1936 to 1940, 1.8 per cent. 

Hematopathology.—The white blood cell counts obtained at the time 
of the patient’s admission to the hospital revealed a definite relation to 
the incidence of nonperforating and perforating appendicitis. When 
the patients are divided into six groups according to their white blood 
cell counts (0 to 5,000; 6,000 to 10,000; 11,000 to 15,000; 16,000 to 
20,000; 21,000 to 30,000, and 31,000 plus), the percentage of poly- 


TasBLe 5.—Relation of Leukocyte Count and Temperature to Appendicitis 
and Peritonitis 








Number Number 
WBC Group- Average Total Number With Per Cent With Per Cent 
ings in Per Cent Average No. of Without Peri- With Appendical With 
Thousands of Polys. Temp. Patients Peritonitis tonitis Peritonitis Abscess Abscess 


0-5 72.0 100.2 8 6 25.0 12.5 
4-10 73.6 100.4 136 125 6.6 : 2.2 
11-15 80.5 100.5 287 230 J 1.7 
16-20 84.0 101.0 285 219 . 14 
21-30 85.7 101.4 150 98 5 R f 3.3 
31-plus 88.0 101.4 13 P 7.6 


Total number of patients 
Total number of patients without peritonitis 
Total number of patients with peritonitis 





* Exclusive of 39 patients with chronic appendicitis. 


morphonuclear leukocytes and the temperature on admission increase 
almost proportionately with the increasing leukocyte count. In like 
manner, the incidence of peritonitis increases with the leukocyte count 
(except in the 0 to 5,000 group, in which the sample of 2 patients with 
peritonitis among only 8 patients with appendicitis is too small to be of 
any significant value). This increase goes from 6.6 per cent in the 
6,000 to 10,000 group to 20 per cent in the 11,000 to 15,000 group, to 
23.1 per cent in the 16,000 to 20,000 group, to 34.6 per cent in the 
21,000 to 30,000 group and up to 61.5 per cent in the 31,000 plus group. 
The largest actual numbers of patients with peritonitis had blood counts 
from 11,000 to 15,000, from 16,000 to 20,000 and from 21,000 to 30,000 
(57, 66 and 52 patients respectively ). 

There was no related increase of the incidence of appendical abscess 
with the increasing leukocyte counts. The largest number of patients 
with appendicitis without peritonitis had blood counts from 6,000 to 
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20,000 (578 patients) ; lesser numbers had counts from 0 to 5,000 and 
from 21,000 to 30,000 (6 and 98 patients respectively). 

The severity of the disease may be forecast to a large extent by the 
white blood cell count made at the time of the patient’s admission. A 
definite relation is found between the leukocyte counts and the morbidity, 
_as determined by the duration of the patients’ stay in the hospital. In 
the group with counts from 0 to 5,000 the average stay in the hospital 
was nine and five-tenths days. This duration gradually increased with 
the leukocytosis, up to eighteen days for the 31,000 plus group. 


TaBLe 6.—Relation of Leukocyte Count to Morbidity and Mortality 








Average No. Hosp. 
WBC Groupings Total No. No. Per Cent Days for 
in Thousands of Patients Died Died All Patients 


0-5 8 0.0 9.5 
6-10 136 1.5 11.8 
11-15 287 1.1 11.9 
16-20 285 ‘ 12.2 . 
21-30 150 J 12.6 
31-plus 13 \ 18.0 

Total number of patients 

Total number of deaths 





* Excluding 39 patients with chronic appendicitis. 


TasB_e 7.—Relation of Leulocyte-Pulse Rate Index* to Mortality 
and Morbidity 








Extreme Morbidityt 
No. of Peritonitis - te + Deaths 
Patients with Per Cent No. of r ak ~ 
Index Peritonitis Cases Patients Per Cent Number Per Cent 


Over 7 77 37 45 58 8 10.4 
7 and less 133 63 44 33 2 1.5 
Total—210 patients with peritonitis. 











* Leukocyte-pulse rate index = pulse rate/leukocytes in thousands. 
+ Determined by a hospital stay of fifteen days or over. 


The mortality showed no proportionate relation to the leukocyte 
count. There were no deaths in the 0 to 5,000 and 31,000 plus groups. 
Death rates of 1.5, 1.1, 1.4 and 2 per cent respectively occurred in the 
remaining groups. Peritonitis was seen most frequently in the latter 
groups, and 83 per cent of the deaths were due to peritonitis. No 
deaths occurred in the patients with appendical abscess. 

According to recent observations,? a leukocyte—pulse rate index, 
determined by the ratio of the admission pulse rate to the admission 
white blood cell count expressed in thousands, is of value in prognosing 
the severity of appendical peritonitis in terms of mortality and morbidity. 
In this series of cases a critical index of 7 was determined by averaging 


2. Rogers, H.: Personal communication to the author. 
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the average index for the patients who died and those who remained in 
the hospital over fifteen days with the average for the patients who were 
hospitalized under fifteen days. 


Of the 210 patients with peritonitis in this series, 77 had indexes 
greater than 7 and 133 indexes of 7 or less. Of the patients with the 
higher indexes, 10.4 per cent died (80 per cent of the total deaths of 
patients with peritonitis), whereas only 1.5 per cent died in the group 


TABLE 8.—Illnesses Preceding Attacks of Appendicitis 








Nonperforating Perforating 
Illnesses Appendicitis Appendicitis 
Infection of upper respiratory tract * 
Tonsillitis 
Cervical 
Bronchitis 
Pneumonia 
Cellulitis of hand 
Chickenpox 
Measles 
Stomatitis 
Nephritis 
Rheumatic heart disease 
Diabetes 


— 
SAREE ogre NA 


os) | eooocooreococo 





*One died. 


TABLE 9.—Previous Attacks of Abdominal Pain 








Nonperforating Appendicitis 
H+ ~ Perforating 
Acute Chronic Appendicitis 


Number with pain 14 9 
Number without pain 25 201 





Total number of patients 39 210 
Per cent of patients with previous attacks of pain.. 35.9 4.3 





with the lower indexes. There was also a greater morbidity in the first 
group. 

Previous Iilness—Only 37 of the 918 patients gave a history of 
preceding illnesses. Of these illnesses, the common diseases of the 
respiratory tract were the most frequent and occurred immediately 
previous to simple acute appendicitis in 19 cases and to peritonitis in 
7 cases. 

Previous Attacks of Abdominal Pain.—A history of previous 
recurring attacks of abdominal cramps, either generalized or localized 
to the right lower quadrant, was obtained from 10.2 per cent (94) of 
the patients in this series. Of those with simple acute appendicitis, 10.6 
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per cent had this type of history; of those with peritonitis, 4.3 per cent, 
and of those with chronic or interval appendicitis, 35.9 per cent. From 
these statistics it is apparent that a history of this type of previous pain 
should lead one to suspect the presence of chronic appendicitis. 
Fecaliths —Appendical fecaliths were found in 157 patients, of whom 
106 had appendicitis without perforation, 47 had peritenitis and 4 had 
appendical abscess. It is interesting to note the presence of fecaliths in 
all of the 3 patients with helminthiasis and in the 1 patient with carcinoid 
of the appendix in this series. Patients with fecaliths almost invariably 


TABLE 10.—Relation of Appendical Fecaliths to Types of Appendicitis 








Perforating Appendicitis 





Nonperforating — 

Appendicitis Peritonitis Abscess 
Presence of fecaliths 47 4 
Absence of fecaliths 145 4 


Total number of patients 192 18 
Per cent with fecaliths 24.0 22.0 





*In 8 patients associated with helminthiasis; in 1, carcinoid; in 4, with chronic appendicitis. 


Tas_e 11.—Patients with Appendicitis Who Had Drainage Performed 








(1934-1935) (1986-1940) 
— —— = 
Nonperforating Perforating “ Nonperforating Perforating 


Drainage 66 100 134 
No drainage 1 421 g* 





Total number of patients.. 187 67 521 143 
Per cent with drainage 19.3 98.5 19.2 93.7 





* Including 2 patients with appendical abscess treated expectantly and 1 with appendical 
abscess treated with only incision and drainage. 


had the typical Murphy syndrome of appendicitis (epigastric pain, 
followed by nausea and vomiting, pain in the right lower quadrant of 
the abdomen, moderate fever and leukocytosis), and in them the disease 
pursued a more fulminating course, in relation to the intensity of the 
pathologic changes, than it did in the others of the group. Only 13.5 
per cent of the patients with simple appendicitis had fecaliths, as against 
24 per cent of the patients with peritonitis and 22 per cent of those with 
appendical abscess. 

Treatment.—Appendectomies were performed on all the patients in 
this series, with the exception of 3 with appendical abscess and 1 with 
peritonitis. About one third of the patients (336) had drainage per- 
formed. During the 1934 and 1935 period, 19.3 per cent (36) of the 
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patients without perforation and 98.5 per cent (66) of these with per- 
foration had drains inserted at operation. Approximately the same 
percentage of patients had drainage during the 1936 to 1940 period. 
The hospital stay for patients without perforation or drainage was about 
four to five days less than for the patients who had drains inserted. The 
number of patients with peritonitis who did not have drainage (7) was 
too small to warrant definite conclusions. 

Postoperative Complications——Postoperative complications occurred 
in 3.6 per cent of the patients in the series. They were present in only 
1.7 per cent (13) of the group without perforation. However, the 





TABLE 12.—Postoperative Complications 








Nonperforating Perforating 
Complications Appendicitis Appendicitis 


Pneumonia 
Atelectasis 


i 


Pelvic abscess 
Subphrenic abscess 
Pyelophlebitis 


BiiD . cnhiwe oeuwleuew 


1 
0 
1 
1 
i 
3 
0 
0 
0 
1 
0 
2 
0 
1 
13 


Total no. of patients with complications 
Total no. of patients in series 210 


Incidence of complications ; 9.5% 
Total incidence of complications in 918 
patients with appendicitis 8.6% 








incidence of complications rose to 9 per cent (20) in the patients with 
perforation, the most frequent one being pelvic abscess (present in 9 
patients). Despite the fact that high ligation of the appendical vein was 
performed on all patients with gangrenous appendicitis who had chills 
before the operation, complicating pyelophlebitis occurred in 1 instance. 

Mortality.—The total mortality in this series was 1.3 per cent (12 
deaths). In the first time period there were 5 deaths (2 per cent 
mortality), and in the second period 7 patients died (1.1 per cent). 
This decrease in total death rate is associated with the decrease in the 
death rate for patients with peritonitis from 8.9 to 4.0 per cent. Only 
2 of the deaths occurred in the group without perforation. There were 
no deaths in the 1940 period of this study, and only 1 in each of the 
years 1938 and 1939. A detailed study of the 12 fatal cases is presented 
in table 13. 
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JACOBSON—CHILDHOOD APPENDICITIS 


COMMENT 


The general picture of appendicitis in children is similar to that in 
adults, except that the course of the disease in children is more rapid, 
according to most observers.* Approximately 20 per cent of adults 
with appendicitis have perforation; in half of these peritonitis develops 
and in half an abscess forms. It is interesting to note that the incidence 
of perforation is approximately the same in children and in adults. In 
this series of 918 children with appendicitis, 22.8 per cent had per- 
foration. In 91.4 per cent of these peritonitis developed, and in the 
remaining 8.6 per cent, appendical abscess. Ladd stated that the length 
of the omentum relative to the size of the abdominal cavity is less in 
childhood than in later life, and for that reasc’ localization of an 
inflammatory process in the peritoneal cavity takes place less frequently. 

Atypical symptoms and signs, combined with difficulties of verbal 
expression,* often confuse the picture in cases of appendicitis in child- 
hood. The Murphy syndrome is almost pathognomonic of appendicitis, 
but it does not occur often enough in children, except in those with 
obstructive appendical fecaliths, to warrant its absence ruling out the 
diagnosis of appendicitis. 

Although the elevation of the white blood cell count is well recognized 
as an aid in diagnosing appendicitis, it is my contention that more atten- 
tion should be paid to the extent of the leukocytosis as a help in 
determining the presence of peritonitis. Over 80 per cent of the patients 
with appendicitis had blood counts between 11,000 and 30,000, with 
an associated proportionate increase of polymorphonuclear leukocytes 
to between 80.5 and 88 per cent and a parallel increase in temperature 
to between 100.5 and 101.4 F. The higher the white blood cell count, 
the greater should be the suspicion of the existence of peritonitis. In 
the patients with a blood count range of 6,000 to 10,000 there was only 
a 6.6 per cent incidence of peritonitis, whereas, on the other hand, 61.5 
per cent of the patients with leukocyte counts of over 31,000 had 
peritonitis. However, the degree of leukocytosis does not bear a similar 
relation to the incidence of appendical abscess. This may be explained 
by the observation that the abscesses are in various stages of being 
walled off on admission. 

The degree of leukocytosis is an aid in prognosing morbidity (as 
determined by the length of hospitalization). There was a proportional 


3. (a) Deaver, J. M., and Martin, A. G.: Acute Appendicitis in Children, Surg., 
Gynec. & Obst. 66:962, 1938. (b) Barrow, W., and Ochsner, A.: Treatment of 
Appendical Peritonitis, J. A. M. A. 115:1246 (Oct. 12) 1940. 

4. Seham, M., and Moss, A. J.: Early Diagnosis of Acute Appendicitis in the 
Pre-School Child, Journal-Lancet 60:444, 1940. 
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increase from nine and five-tenths days’ stay associated with blood counts 
between O and 5,000 up to eighteen and five-tenths days with blood 
counts over 30,000. 

The leukocyte—pulse rate index appears to be a useful aid in prog- 
nosing the degree of resistance in those patients with peritonitis; it may 
also serve as a criterion for the type of treatment to be instituted, 
including the intensity of therapy with sulfanilamide or one of its 
derivatives. 

The fulminating course of childhood appendicitis may be the 
explanation of the low incidence (4.2 per cent) of chronic appendicitis 
in this series, as contrasted with the high incidence of acute appendicitis. 
Since children have a low resistance to intra-abdominal infections,® 
spontaneous healing of an appendical infection, with resultant cicatriza- 
tion and deformity of the appendix, rarely occurs. Practically all of 
the children with chronic appendicitis had previous subclinical attacks, 
39.5 per cent with recurring abdominal cramps, the appendix at operation 
showing moderate to severe scarring. 

For this series of children the treatment of appendicitis, as a whole, 
consisted of immediate appendectomy on all the patients who did not 
have complications and on all those with peritonitis, with a single excep- 
tion. This patient was treated expectantly because a tendency toward 
pelvic localization was apparent. Ten days after admission an abscess 
formed ; this was incised and drained through the rectum. An interval 
appendectomy was performed five months later. In addition to append- 
ectomy, 98.3 per cent of the patients with peritonitis had drains inserted. 
An attempt was made in all cases more or less to restore the fluid 
balance before operation. The approach to treatment that was used 
roughly paralleled that advised by Deaver,** with the addition that since 
1936 sulfanilamide therapy orally and/or parenterally was instituted 
for the patients with perforating appendicitis. Since 1940 sulfanilamide 
has also been used locally, poured directly into the abdominal cavity 
through the operative wound. 

As a general routine a patient with an appendical abscess with a 
history of three days’ duration or longer and a palpable mass felt abdomi- 
nally or rectally is not operated on unless he shows signs of developing 
peritonitis. Fifteen of the 18 patients with appendical abscess in this 
series underwent appendectomy and drainage within three or four days 
after admission, when it became apparent that the infection was spread- 
ing. Of the remaining 3, 2 were treated expectantly with appendectomy 
performed three to six months later, and 1 patient, after rectal incision 
and drainage of his abscess, underwent appendectomy after a six month 


5. Jones, R., and Menefee, E. E.: Acute Appendicitis in Children, Am. J. Surg. 
37:446, 1937. 
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interval. Whenever possible, incision and drainage are performed 
through the rectum as a primary procedure for a pelvic appendical 
abscess and as a secondary procedure for a pelvic abscess resulting from 
a localizing peritonitis. In the 1934 and 1935 period the average stay 
in the hospital of the appendectomized patients who had had abscess was 
twenty-eight days, in contrast to only eighteen and five-tenths days in the 
1936 to 1940 period. This remarkable decrease in morbidity was appar- 
ently due to the use of sulfanilamide. The nonappendectomized patients 
remained in the hospital for nineteen days. From this small series it is 
worthy to note that when sulfanilamide is used as an adjunct to operation 
the morbidity of appendical abscess treated by appendectomy is the same 
as that experienced with the nonoperative method. Most surgeons ® and 
pediatricians believe the latter to be safer. According to Potts,’ it is 
essential in determining the proper treatment of an appendical mass to 
picture in each case the pathologic changes occurring. He recommended 
the conservative treatment, if possible, with four to seven days allowed 
after the onset to permit the mass to become walled off. However, if 
the mass continues to enlarge during these several days, symptoms of 
intestinal obstruction persist, the fever and leukocytosis increase and the 
child looks clinically worse, then operation is indicated. If the con- 
servative, or expectant, method is adhered to, an appendectomy should 
be performed two to three months later. 

Throughout the country, the mortality of nonperforating appendicitis, 
according to Thompson,’ is anywhere from less than 1 per cent up to 
5 per cent, and when extension beyond the appendix has occurred the 
mortality for the resulting peritonitis is between 10 and 15 per cent. 
Appendical abscess has a death rate of about 2 per cent, according to 
Bower.’ In our series, the mortality for all the children with appendi- 
citis was 1.3 per cent. In the group without perforation the death rate 
was 0.2 per cent, and in the patients who had perforation with peritonitis 
there was a 5.2 per cent mortality during the entire period investigated 
and no deaths from appendical abscess. The younger the age group, the 
higher is the mortality.1° The mortality of the children with peritonitis 


6. Ladd, W. F.: Children’s Surgery, New England J. Med. 220:564, 1939. 
Adams, J. M., and Bancroft, P. M.: Conservative Management of Appendiceal 
Peritonitis in Children, J. Pediat. 12:298, 1938. Deaver.*@ 

7. Potts, W. J.: Acute Appendicitis in Children, Am. J. Dis. Child. 55:511 
(March) 1938. 

8. Thompson, W. H.: Appendicitis in Children, J. Tennessee M. A. 32:232, 
1939. 

9. Bower, J. O.: Spreading Peritonitis Complicating Appendicitis, Minnesota 
Med. 23:755, 1940. 

10. Collins, A. N.: Acute Appendicitis in Children Under Twelve, Minnesota 
Med. 20:583, 1937. 
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below 4 years of age was 17.8 per cent, as contrasted with the 5.2 per 
cent for all the age groups. Of the 12 deaths in this series, 10 (83 per 
cent) were due to peritonitis. The death rate of 8.9 per cent for the 
patients with peritonitis during 1934 and 1935 fell to 4 per cent during 
the 1936 to 1940 interval, with no mortality in 1940. This decrease in 
mortality may be explained by improved preoperative and postoperative 
care, prompt parenteral administration of fluids, use of the Miller-Abbott 
tube in cases of intestinal obstruction, and, of special importance, oral, 
parenteral and (during 1940) local use of sulfanilamide. These observa- 
tions are similar to those made by Mueller ** and Thompson.’* 


CONCLUSIONS 


A clinical investigation of appendicitis in 918 children 12 years of age 
and younger was made. 

1. A definite correlation of diagnostic and prognostic importance is 
shown between the degree of leukocytosis (with its associated proportional 
rise of polymorphonuclear leukocytes and temperature) and the inci- 
dence of peritonitis in appendicitis. No relation was found between the 
leukocytosis and the incidence of appendical abscess. The leukocyte- 
pulse rate index is shown to be an aid in determining the degree of 
resistance in patients with peritonitis. 

2. Chronic appendicitis as a definite clinical entity is comparatively 
unusual in childhood and occurs most frequently after a series of sub- 
clinical attacks of appendicitis. 

3. The oral and parenteral administration of sulfanilamide to patients 
with peritonitis apparently causes a marked reduction in the mortality 
and morbidity of perforating appendicitis. During 1940, when, in addi- 
tion, sulfanilamide crystals were poured directly into the abdominal 
cavity through the operative incision, the mortality was zero. 


Stark General Hospital. 


11. Mueller, R. S.: Use of Powdered Crystalline Sulfanilamide in Surgery, 
Correspondence, J. A. M. A. 116:329 (Jan. 25) 1941. 

12. Thompson, J. E.; Brabson, j. A., and Walker, J. M.: The Intra-Abdominal 
Application of Sulfanilamide in Acute Appendicitis, Surg., Gynec. & Obst. 72:722, 
1941. 





BLOOD VOLUME OF NEWBORN INFANT IN RELA- 
TION TO EARLY AND LATE CLAMPING 
OF UMBILICAL CORD 
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The total blood volume of normal newborn infants was estimated 
by Schticking * in 1879. Since that time seven investigations have been 
made, but in only four (Lucas and Dearing*; Bakwin and Rivkin °; 
Robinow and Hamilton *; Brines, Gibson and Kunkel*) were infants 
studied during the first month of life. Results of these studies and of 
those of Schticking are summarized in table 1. Values for plasma 
volume and for total blood volume of the newborn cannot be considered 
to have been firmly established, for two reasons. Except in the work of 
Brines, Gibson and Kunkel, the most accurate method of estimating 
volume was not employed. Furthermore, only Schticking took into 


account the addition of placental blood to the circulation of the newborn 
infant when clamping the umbilical cord is delayed, although Robinow 
and Hamilton (1940) recognized this possibility and discussed it in their 
article. 

Some of the errors inherent in older methods of estimating blood 
volume have been overcome by Gibson and Evans,’ who introduced a 


The work was aided by a grant from the Penrose Fund of the American 
Philosophical Society. 

From the Department of Anatomy and the Department of Medicine, North- 
western University Medical School, and the Cook County Hospital. 

1. Schiicking, A.: Berl. klin. Wehnschr. 16:581 (Sept. 29) 1879. 

2. Lucas, W. P., and Dearing, B. F.: Blood Volume in Infants Estimated by 
the Vital Dye Method, Am. J. Dis. Child. 21:96 (Jan.) 1921. 

3. Bakwin, H., and Rivkin, H.: Estimation of Volume of Blood in Normal 
Infants and in Infants with Severe Malnutrition, Am. J. Dis. Child. 27:340 (April) 
1924. 

4. Robinow, M., and Hamilton, W. F.: Blood Volume and Extracellular Fluid 
Volume of Infants and Children: Studies with Improved Dye Micromethod for 
Determination of Blood Volume, Am. J. Dis. Child. 60:827 (Oct.) 1940. 

5. Brines, J. K.; Gibson, J. G., and Kunkel, P.: J. Pediat. 18:447 (April) 1941. 

6. Gibson, J. G., and Evans, W. A.: J. Clin. Investigation 16:301 (May) 1937. 
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technic employing the dye T 1824 (Evans blue) and the Evelyn photo- 
electric colorimeter. 

Haselhorst and Allmeling* proved that much of the blood in the 
placental circuit of the fetus flows into the infant at birth when the 
umbilical cord is not clamped immediately. They recorded accurately 
the increasing weights of infants during the inflow of placental blood. 
DeMarsh, Alt, Windle and Hillis * found that the red corpuscle counts 
and hemoglobin values were significantly higher during the first week 
of life in infants receiving the placental blood at birth than in those 
deprived of this blood. A higher reticulocyte count was found in the 
latter group. The present experiments were undertaken to determine 
the relation between time of clamping the cord and total blood volume 
of the newborn infant. 


Tasie 1.—Average Blood Volume of Hwman Infants During the First Month 
as Reported in the Literature 








Hemat- Total Blood 

ocrit ie 

Read- % ot 
Weight, ing, Plasma, Body 
% Ce. Oc. Weight 


Age 
No.of Range, Cord 
Investigators Infants Days Clamped Method* Gm. 


Schiicking <1 Early Per. 3,208 beni oe 207 — 6.5 

<1 Late Per. 3,798 Kose Pay 427 (11.0 
Lucas and Dearing *...... 30 <ltol5 ? B.V.R. 3,272 68.1 487 14.9 
Bakwin and Rivkin * 1 12 ? B.V.R. 2,400 64 258 «10.5 
Robinow and Hamilton‘ 2% <ltol0 ? B.V.R. Pirate | eee cee. ee 


Brines, Gibson and Kun- 
7 to 21 ? E.B. 3,260 44.4 156 8.6 





* Per. indicates perfusion; B.V.R., brilliant vital red dye; E.B., Evans blue. 


PROCEDURE AND SOURCES OF ERROR 


We chose to use Gibson and Evans’ colorimetric blood volume method. Read- 
ings were taken with the micro attachment of the Evelyn photoelectric colorimeter, 
the same plunger (0.1 cc.) and glass cel! being used for all determinations. The 
dye T 1824 was of Eastman Kodak Company lot no. 3873. Its K value was deter- 
mined by the method of Gibson and Evelyn ® and found to be the same as theirs. 
The total quantity of dye needed for all experiments was put into solution in triple- 
distilled water, and 1.5 cc. quantities were sealed in 5 cc. ampules. Each cubic 


7. Haselhorst, G., and Allmeling, A.: Ztschr. f. Geburtsh. u. Gynak. 98:103, 
1930. 

8. DeMarsh, Q. B.; Alt, H. L.; Windle, W. F., and Hillis, D. S.: Effect of 
Depriving infant of Its Placental Blood on Blood Picture During First Week of 
Life, J. A. M. A. 116:2568 (June 7) 1941. 

9. Gibson, J. G., and Evelyn, K. A.: J. Clin. Investigation 17:153 (March) 
1938. 
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centimeter of this solution contained exactly 1.5 mg. of the dye. The following 
formula served to calculate plasma and total blood volume: 


Plasma volume = a 


M is the amount of dye injected into the blood stream; K, the constant 
for the dye, and L, 2—the logarithm of the galvanometer reading of 
the recovered serum. 


Blood volume = 





plasma volume 100 
100 — hematocrit reading 


Because it was advisable to make as few repeated punctures as possible in new- 
born infants, we did not construct individual curves recording the disappearance 
of the dye from the circulation. Six minutes was allowed for thorough mixing 
with the blood. This was the optimum mixing time reported by Barcroft and 
Kennedy ?° in sheep fetuses near term. A 2 per cent correction was added to each 
total blood volume to compensate for excretion of the dye (Kennedy and Millikan 1"). 

The technic of estimation of blood volume as applied to newborn infants was as 
follows: The region of the anterior fontanel was shaved and cleansed with alcohol. 
With the infant held in the upright position by a nurse, a 21 gage, %4 inch (0.6 cm.) 
needle on a syringe was introduced into the superior sagittal sinus, and approxi- 
mately 3 cc. of blood was withdrawn. The hematocrit reading of this blood was 
determined by centrifuging in a Wintrobe tube at 2,900 revolutions per minute for 
thirty minutes. Serum 12 obtained from a clotted specimen served for a blank in 
adjusting the galvanometer dial of the colorimeter. With the needle still in the 
sinus, 1.5 mg. of the dye was slowly introduced from a calibrated tuberculin syringe. 
Residual dye was flushed from the syringe by drawing blood back and forth until 
the blood was visibly free from blue color before withdrawing the needle. After 
six minutes, another needle was introduced into the sinus and 2 cc. of blood removed. 
This blood was aliowed to clot to provide dye-containing serum for the colorimetric 
procedure. 

In the cases of a number of infants the operative technic was poor and the 
results were discarded from our series. A large error in the final volume estima- 
tion could have resulted from failure to introduce all of the dye solution into the 
circulation. Every effort was made to prevent it from escaping into surrounding 
tissues. In some experiments we failed to obtain a free flow of blood into the 
syringe to flush out the residual dye. The results of these experiments were also 
discarded. There are several high values among our results (table 2), especially 
those for infants 10 and 18 D, which suggest that we may have failed to obtain 
complete mixture of the dye with the blood. We assumed that the circulation 
rate in the human infant is similar to that in the sheep; this may not be true. 
Furthermore, we assumed that the slight trauma induced by the first puncture 
would not jeopardize results obtained from blood withdrawn after a second puncture 
at the same location. A number of minor sources of error appeared, but it was 
hoped that most errors would cancel each other. Slight variations in reading the 
calibrations on the dye syringe and the hematocrit tubes were unavoidable. Hemol- 
ysis of blood before centrifuging was encountered in 1 instance, and a correction 


10. Barcroft, J., and Kennedy, J. A.: J. Physiol. 95:173 (Feb. 14) 1939. 
11, Kennedy, J. A., and Millikan, G. A.: J. Physiol. 98:276 (Aug. 15) 1938. 


12. Gregerson, Gibson atid Stead (Am. J. Physiol. 113:54 [Sept.] 1935) have 
shown that serum is preferable to plasma for use with the colorimeter. 
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was made for this (Gibson and Evelyn®). It is probable that final averages for 
plasma and blood volumes tend to be slightly higher rather than lower than true 
values. 

Either one or two estimations of blood volume were made on 35 newborn infants. 
All deliveries were conducted without narcosis and without general anesthesia. In 
18 of these infants the umbilical cord was clamped immediately after birth. To be 
certain that infants in this group did not receive an appreciable transfusion of 
blood, the placental blood was allowed to run out of the cord into graduated 
cylinders. Infants were accepted for the series only when 90 cc. or more of blood 
could be recovered from the vessels of the placental end of the severed cord. In 
the other 17 infants, the cord was clamped only after the placenta had separated 
from the uterus and had begun to descend into the vagina. By this time the infant 
had received most of its placental blood, for we were unable to collect any blood 
from the severed ends of the cord. 

Estimations of blood volume were made fifteen minutes to three hours after 
birth and/or on the third day of life. Originally we conducted experiments on 
the third day only, but later we added estimations on the day of birth, to serve as 
checks on the third day values and to give information on changes in volume during 
the early neonatal period, especially in relation to loss of weight. 


RESULTS 


Results are recorded in table 2. For the infants failing to receive 
their placental blood, average hematocrit values of 53 per cent on the 
first and 51 per cent on the third day were practically the same as the 
average hematocrit reading of the umbilical cord blood, which was 51 
per cent. For the infants whose placental blood had been allowed to pass 
into their circulation at birth, hematocrit values were higher, averaging 
61 per cent on the first and 60 per cent on the third day. Reliability of 
the differences between values for the infants with immediate and those 


with delayed clamping of the cord, calculated by the formula R = a ; 


in which D is the true difference, and o dif. = 7, n being the number 
of cases, was 6.6 for the first day and 6.0 for the third, indicating a high 
degree of significance from the statistical standpoint. 

Plasma volume was remarkably constant in both groups, averages 
varying only a few cubic centimeters from a mean of 139 cc. When 
expressed as a function of body weight, however, it appeared to be slightly 
higher on the third than on the first day. The differences, undoubtedly 
related to losses of weight on the third day, were not statistically 
significant. 

The total volume of blood was similar on the first and the third 
- day, averaging 364 and 360 cc. respectively in the infants receiving their 
placental blood and 313 and 294 cc. in those deprived of it. The higher 
average values in the former group suggest a relation to the rise in the 
hematocrit reading. Statistically the differences, especially that between 
the third day averages, are significant (reliability — 2.2 for first day 
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difference, and 3.5 for third day difference). When the total blood 
volume was expressed as a function of body weight, it was found to 
average 9.4 per cent on the first and 9.6 per cent on the third day in the 


TABLE 2.—Blood Volume in Relation to Early and Late Clamping of the 
Umbilical Cord 
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* D indicates delayed clamping of the cord. 
+ Ht. indicates hematocrit reading. 


infants deprived of the placental blood; averages of 11.2 per cent and 
12.1 per cent were obtained on the first and the third day in the infants 
receiving this blood. The third day difference between groups was 
significant (reliability = 3.7) ; the first day difference was not greatly 
significant (reliability = 1.9), but there were fewer experiments in this 
category. 
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COMMENT 


During normal, physiologic birth the infant retrieves much of the 
blood which is in the placental and umbilical vessels. This ‘s effected 
by uterine contraction on the placenta in the third stage of labor and 
probably also by vasoconstriction of the umbilical arteries and their 
branches (DeMarsh, Alt, Windle and Hillis*). Discrepancies in 
hematocrit value, plasma volume and total blood volume among the 
reports in the literature (table 1) would seem to be related in part to a 
failure to take this into consideration. A closer approach to normal 
values for the early neonatal period is believed to have been made in 
the experiments performed after delayed clamping of the umbilical cord. 
Averaging the present results obtained on the first and third days for the 
series of infants for whom clamping of the cord was delayed (24 experi- 
ments), we obtain the following values: hematocrit reading, 60 per cent ; 
plasma volume, 138 cc., or 4.5 per cent of body weight; total blood 
volume, 361 cc., or 11.8 per cent of body weight. 

Contrasting with these are the averages of 25 experiments made on 
the first and third days after immediate clamping of the umbilical cord, 
depriving the infants of an average of 107 cc. of placental blood: 
hematocrit reading, 51 per cent ; plasma volume, 140 cc., or 4.5 per cent 
of body weight; total blood volume, 301 cc., or 9.6 per cent of body 
weight. It is evident that if the red corpuscular mass (51 per cent) of 
the 107 cc. of placental blood lost to these infants is added to their 
average total volume of blood, these figures become similar to those 
obtained for the delayed clamping series. 

The plasma volume appears to remain constant, but the cell volume 
varies with the cell mass of the transfused placental blood. This demon- 
strates an adjustment of plasma volume with attendant hemal concentra- 
tion at birth of the infants whose umbilical cords are not clamped until 
placental blood has been forced into their circulations. Hemal concentra- 
tion as a result of adjustment of the plasma volume has been convincingly 
demonstrated in adult experimental animals receiving comparable quan- 
tities of blood by transfusion (Boycott and Oakley '*; Takahashi **). 
Adjustment of the plasma volume takes place with great rapidity. In the 
present experiments it was reasonably complete fifteen to one hundred 
and eighty minutes after birth. The sudden rise in hematocrit reading 
after birth is explained by this mechanism. It should be viewed as a 
physiologic process, highly desirable from the standpoint of providing 
reserve iron to the infant to carry it through the nursing period (Wilson, 
Windle and Alt **). 


13. Boycott, A. E., and Oakley, C. L.: J. Path. & Bact. 38:91 (Jan.) 1934. 

14. Takahashi, S.: Tohoku J. Exper. Med. 25:550 (March 31) 1935. 

15. Wilson, E. E.; Windle, W. F., and Alt, H. L.: Deprivation of Placental 
Blood as Cause of Iron Deficiency in Infants, Am. J. Dis. Child. 62:320 ( Aug.) 1941. 
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It is of some interest to know how the blood is distributed between 
the fetus and its placenta at the end of prenatal life. The present experi- 
ments permit an estimation of the quantities of blood in the two tissue 
masses at the culmination of labor. Because the average hematocrit 
reading of umbilical cord blood is the same as the average hematocrit 
reading of venous sinus blood on the first and third days in infants whose 
cords were clamped immediately at birth, we shall assume that the total 
quantity of blood in all the fetal tissues equals the sum of the total volume 
in the infant (301 cc.) and the total volume in the placenta and mem- 
branes.*° The average quantity of blood flowing freely out of the 
placental end of the severed cord was 107 cc. The volume of residual 
blood in the placenta is unknown, but we estimate that it is less than 
50 cc. The total volume of blood manufactured by the fetus therefore 
should be greater than 408 cc. and less than 458 cc. Of this the placenta 
and membranes contain between 26 and 34 per cent. In the sheep, 
Barcroft and Kennedy *° estimated blood volumes with the Evans blue 
method and found that one fourth to one fifth of the blood was in the 
placental circuit at the end of gestation. It would seem that the human 
placenta contains a slightly greater proportion of the fetal blood than 
does that of the sheep. 


SUMMARY AND CONCLUSIONS 


The average total blood volume of human infants allowed to retrieve 
their placental blood at birth was about 361 cc., or 11.8 per cent of the 
body weight between birth and the third day of life. The hematocrit 
value of this blood was 60 per cent, and the plasma volume was 138 cc., 
or 4.5 per cent of the body weight. 

Deprivation of the newborn of 107 cc. of placental blood, by clamping 
the umbilical cord immediately, gave rise to an average total blood volume 
of only 301 cc., or 9.6 per cent of the body weight. The hematocrit value, 
51 per cent, was equal to that of the placental blood at birth. The plasma 
volume, 140 cc., or 4.5 per cent of the body weight, was not altered. 

It is estimated that more than 26 per cent, but less than 34 per cent, 
of the average total fetal blood is in the placental circuit at the end of 
prenatal life. Under normal conditions of birth most of this blood passes 
to the newborn infant as the uterus contracts on the placenta during the 
third stage of labor. 

A rapid adjustment of plasma volume accompanied by concentration 
of the formed elements of the blood takes place after birth when blood 
from the placental circulation is transfused to the circulation of the infant. 


303 East Chicago Avenue. 


16. We ignore the possibility that a decrease in plasma volume has begun during 
labor. 







Case Reports 


VARICELLA DEVELOPING AFTER CONTACT WITH 
HERPES ZOSTER 


C. G. WEIGAND, M.D. 


INDIANAPOLIS 


No general agreement has been reached regarding the question of 
a common causal virus of herpes zoster and varicella. Some are of 
the opinion that the two diseases are etiologically related ; others believe 
that the cause of herpes zoster is entirely different from that of varicella. 
The cases to be presented support the view that herpes zoster and 
varicella may be manifestations of the same virus. 


REPORT OF CASES 


On Oct. 4, 1941, the care of two children, P. C. W. and K. W. (ages 4 and 
1% years, respectively), was assumed by their grandparent, L. K. M. On October 5 
L. K. M. became ill, but she continued to care for the children until October 12. 
On October 10 an eruption appeared on the right side of the back and the 
right thigh and leg of L. K. M., accompanied by pain, itching and general 
malaise. Herpes zoster was diagnosed and treatment instituted. 

On October 24, two weeks after the eruption appeared on the skin of L. K. M. 
and nineteen days after she began to feel ill, the youngest child (K. W.), a girl, 
exhibited a few cutaneous lesions; by October 25 these had the typical appearance 
and distribution of chickenpox. The lesions were particularly dense over the right 
side of the back and the right thigh and leg, the distribution closely following that 
of the herpetic lesions in L. K. M.: The course of the disease was mild. 

On November 7, two weeks after K. W. had her first chickenpox lesions, the 
oldest child (P. C. W.), a boy, had a few vesicles; by the next day these had 
progressed to a recognizable eruption of chickenpox. The course was severe, with 
fever, malaise and some prostration. 

There had been no children or adult visitors at the home who had previously 
been ill or who subsequently became ill, and the youngest child had not been off 
the premises during the week of October 5. During the preceding week, of 
September 28, K. W. and P. C. W. had been out of doors but had played only 
with neighborhood children who were well at the time, had not been ill and did 
not have chickenpox subsequently. The accepted incubation period for varicella 
for K. W. had elapsed as far as a known outside exposure was concerned, and 
that for P. C. W. would not have begun until about October 17. 


COMMENT 
It would appear that chickenpox developed in K. W. after she was 
exposed to L. K. M., who had severe herpes zoster. (As of Feb. 20, 
1942, L. K. M. still had not completely recovered.) P. C. W. showed 
the first lesions of chickenpox two weeks after exposure to K. W. 
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No attempts were made at identification of the virus similar to past 
studies carried out on human beings in which certain serologic reactions 
between the vesicular contents and convalescent serums suggested that 
herpes zoster and varicella are manifestations of the same virus. Purified 
suspensions of varicella and zoster bodies are agglutinated by the corre- 
sponding convalescent serums, and cross agglutination also takes place, 
although to a lesser degree. Sabin‘ stated that the pathologic picture 
of herpes zoster is entirely compatible with a virus causation, and 
Kolmer and Tuft? in their discussion of varicella reported that 
eosinophilic intranuclear bodies resembling those found in herpes 
have been found in the affected cells. A review of much of the past 
work on this problem has been presented by Blatt, Zeldes and Stein,* 
who reported two minor epidemics of chickenpox following contact 
with herpes zoster. 

The sequence of events in the cases reported tends to confirm the 
observation previously recorded that chickenpox does follow exposure 
to herpes zoster in some cases and that the two diseases may be caused 
by the same virus. However, the weight of evidence as it appears in 
the literature supports the view of Rivers and Eldridge * that the cause 
of herpes zoster is different from that of varicella, although possibly 
related. 


740 South Alabama Street. 


1. Sabin, A. B.: Neurotropic Virus Diseases of Man, J. Pediat. 19:445 (Oct.) 
1941. 

2. Kolmer, J. A., and Tuft, L.: Clinical Immunology, Biotherapy and Chemo- 
therapy in the Diagnosis, Prevention and Treatment of Disease, Philadelphia, W. B. 
Saunders Company, 1941. 

3. Blatt, M. L.; Zeldes, M., and Stein, A. F.: Chickenpox Following Contact 
with Herpes Zoster, J. Lab. & Clin. Med. 25:951 (June) 1940. 

4. Rivers and Eldridge, cited by Zinsser, H., and Bayne-Jones, S.: A Text 
Book of Bacteriology, New York, D. Appleton-Century Company, Inc., 1939. 





MULTIPLE CYSTIC TUBERCULOSIS OF THE BONES 


THOMAS T. FROST, M.D. 
WINSTON-SALEM, N. C. 


After the report by Martin * of a case of multiple cystic tuberculosis 
of the bones, a similar condition was diagnosed at autopsy in this 
hospital. 


REPORT OF A CASE 


S. McK., an 11 month old Negro boy, was brought to the hospital Sept. 5, 
1939 with the complaint that he did not gain any weight. 

The present illness had begun three months before, when the baby became 
irritable, failed to gain weight and appeared weak. The loss of weight had been 
progressive, and the irritability had increased. The child was normal at delivery 
and during his first eight months. He had been fed dairy milk during the day 
and breast fed at night. Orange juice and cod liver oil were not given until one 
week before his admission to the hospital. The physical examination revealed 
a very emaciated, irritable child, with the appearance of a little old man; the 
face was pinched and the eyes were sunken. The nose, ears and throat were 
not abnormal. The cervical lymph nodes were enlarged. The chest was 
symmetric, and expansion was equal on the two sides. The breath sounds were 
natural, and the chest was resonant in all areas. The heart was of normal 
size, and no murmurs were heard. The abdomen was scaphoid. The lymph 
nodes in the groins were much enlarged. Both elbows and both knees showed a 
pronounced fusiform swelling, associated with great increase in size of the articular 
ends of the bones. The fourth finger on the left hand showed a fusiform swelling 
of the middle and pr-ximal phalanges. The swellings were all firm and 
noncrepitant and extended far beyond the epiphysial lines. There were no 
changes of the overlying skin. On the child’s admission the hemoglobin content 
of the blood was 60 per cent and the white cell count 7,050 with 49 per cent 
polymorphonuclear leukocytes, 50 per cent lymphocytes and 1 per cent monocytes. 
The urine after administration of dextrose was clear and acid and showed a trace 
of albumin, a 2 plus reaction for sugar, coarse granular casts and large numbers 
of red cells. The Kline reaction of the blood was positive. The child was very 
malnourished and died four days after admission. 

An autopsy was performed, but permission was not obtained for examination 
of the skeletal system. The lower portion of the upper lobe of the right lung 
contained a firm, consolidated area. On section this area measured 3 by 1 by 1 
cm. and extended from near the hilus to the pleura. It consisted of several large 
areas of caseation without any surrounding fibrosis. The corresponding hilar 
lymph nodes were enlarged and contained gray areas of caseation 2 mm. in 
diameter. The peribronchial lymph node adjacent to the main bronchus on the 


From the City Memorial Hospital, Winston-Salem, N. C. 
1. Martin, D. W.: Multiple Cystic Tuberculosis of the Bones. J. Pediat. 
15:254-257 (Aug.) 1939. 
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Fig. 1—Roentgenogram of upper extremities. 


Fig. 2.—Roentgenogram of lower extremities. 
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right was enlarged and contained an area of caseation 1 cm. in diameter. The 
remainder of the right lung and the left lung were not abnormal except for 
hyperemia. The liver was studded with numerous small gray nodules, less than 
a millimeter in diameter, spaced from 1 to 2 cm. apart, visible both externally 
and on the cut surface. The spleen was twice normal size, soft and dark 
purple. The capsule was studded with numerous opaque yellowish gray nodules, 
measuring 3 to 4 mm. in diameter. The cut surface was also studded with a 
large number of firm gray nodules of similar size which showed central caseation. 
In the distal 15 cm. of the ileum Peyer’s patches were hypertrophied and reddened 
and showed small superficial ulcerations. The mesenteric lymph nodes were all 
enlarged and on section showed frequent 1 to 2 mm. gray opaque areas, particularly 
at the periphery. The microscopic examination bore out the gross diagnosis of 
primary tuberculosis of the lung with hematogenous spread to other organs. It 





Fig. 3—Roentgenogram of head and of chest. 


disclosed numerous miliary tubercles in the kidneys. The ulcerations of Peyer’s 
patches were tuberculous. Although permission was not given for examination 
of the bones, roentgenograms of the entire skeletal system were made, and 
the following statement is the report of Dr. J. P. Rousseau, who examined the 
films: “Examination of the skeletal system shows multiple central cystic lesions 
in the shafts of the long bones and in the carpals, metacarpals, tarsals, metatarsals 
and phalanges. There are similar lesions in the frontal bone of the skull. 
Associated with the cystic lesions of the long bones are definite osteitis and 
periostitis, with new periosteal bone being laid down parallel to the shafts of the 
long bones. There is decreased density of the bones throughout the skeletal 
system. The findings are suggestive of the presence of osteitis tuberculosa 
multiplex cystica. Scurvy can be ruled out because of the destructive lesions, 
which are never present in that disease. The increased use of radiotransparency 
of the bone suggests some type of nutritional disturbance.” 
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COMMENT 


This is apparently the fourteenth case of multiple cystic tuberculosis 
of the bones to be reported in pediatric literature. The suggestion, made 
by Martin and Fogel,” that demonstrable lesions in the bones are caused 
only when local resistance has been lowered by previous injury, such 
as decalcification or rickets, appears to be borne out in this case. The 
bones show evidence of decalcification. The finding of a primary 
tuberculous complex with marked caseation, no evidence of healing and 
hematogenous spread to other organs indicates either poor resistance 
or an overwhelming infection. The nature of the tuberculous lesion and 
its widespread appearance throughout the viscera of the child leave little 
doubt that the lesions in the bones are also of tuberculous origin. The 
positive Kline reaction of the blood in this case is apparently incidental, 
as there is no gross or microscopic evidence of syphilis, although this 
disease may have contributed to the demineralization seen on the 
roentgenogramis. 


City Memorial Hospital. 


2. Martin, D. W., and Fogel, D. H.: Multiple Cystic Tuberculosis of the 
Bones, Am. J. Dis. Child. 61:322-326 (Feb.) 1941. 





Progress in Pediatrics 


CHILDREN’S FEET, NORMAL AND PRESENTING 
COMMON ABNORMALITIES 


FREMONT A. CHANDLER, M.D. 
Attending Orthopedic Surgeon, Children’s Memorial Hospital; Associate 
Professor of Bone and Joint Surgery, Northwestern 
University Medical School 


CHICAGO 


Probably no phase of pediatrics is subject to more pitfalls of mis- 
information, mismanagement and lack of a sound tinderstanding than 
the general problem of children’s feet. Because of many factors, the 
medical profession in great part has neglected this particular field and 
left it to some of the cults, to shoe manufacturers and, more especially, 
to shoe salesmen for development and in some instances for exploitation. 
Apparently most physicians have considered the entire problem of feet 
to be beneath them, figuratively as well as literally. A growing demand 
on the part of parents for direction in the care of their children’s feet 
has made the pediatrician particularly aware of the need of a more com- 
prehensive knowledge of the development, anatomy, physiology and 
general care of these important structures. 

Too much of the information regarding this subject has come from 
the commercial efforts of shoe manufacturers, appliance sales organiza- 
tions and the pseudoscientific “foot specialist’ schools which frequently 
are sponsored by them. The success of such groups is measured usually 
in sales and not in scientific achievement. With but few exceptions, the 
curriculums of recognized medical schools offer no specific instruction 
in this field. The application of the general principles of growth and 
function to problems of the feet is inadequate, and the students emerge 
with little or no knowledge of the subject. They in turn perpetuate 
this fault as they develop professionally and take their places on the 
faculties of medical schools or in the teaching services: of hospitals. 

Partly because of a misconception of the true meaning of the term 
“orthopedic surgery” and partly because this specialty is concerned 
with bone and joint problems, most persons with problems concerning 
the feet are seen in the orthopedic departments of clinics and hospitals 
or in the private practice of orthopedic surgeons. Inasmuch as the term 
pediatrics is derived from the same Greek root as is orthopedics, it is 


Read before the American Academy of Pediatrics, Region 3, May 15, 1941. 
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proper that the representatives of the two specialties show similar 
interest in these problems and to some degree accept the common deriva- 
tion of their respective cognomens. 

A foot should never be considered as a detached segment of the 
body. In structure, growth and function it reflects the whole organism. 
It is heir to every developmental, nutritional and functional disturbance 
found elsewhere in the host. In the embryo, the foot arises as an early 
component part of the lower limb bud, migrates from the trunk with 
the development of the leg and eventually assumes a position and struc- 
ture well adapted to its function. It is composed of various skeletal 
elements, joints, ligaments, muscles, nerves, blood vessels, lymphatics 
and soft and epithelial tissues. Each of these tissues is subject to the 
same pathologic changes found in similar structures elsewhere in the 
body. 

Defects of germ growth and of segmental development are commonly 
seen as congenital malformations. Agenesis, adactylism, polydactylism, 
syndactylism and congenital fusion or absence of tarsal structures are 
encountered in unending variety. Agenesis and distorsions of vascular 
and myogenous structures occur, presenting perplexing clinical prob- 
lems. All these defects reflect departures from orderly embryologic 
differentiation. The scope of this paper does not permit detailed con- 
sideration of each of these entities. 

However, a word about congenital clubfoot is in order. This 
deformity represents hereditary defects, germ defects of other origin, 
unequal growth of the tibial and fibular elements of the extremity or 
irregular growth of soft tissue and of osseous components. In some 
cases the condition reflects an abnormal position in utero. In not a 
few iustances it is associated with spina bifida magna or occulta. The 
deformities of clubfoot vary greatly as to type and degree and present 
severe problems in their correction. Many distorted ideas as to treat- 
ment abound. In brief, proper care consists of early manipulation fol- 
lowed by skilful application of plaster casts. These procedures should 
be repeated at short intervals until overcorrection is obtained and main- 
tained. This means the application of corrective measures as early as 
possible, in most instances on the first day of life. The contracted tissues 
will never be softer or yield more easily than on the day of birth. 
Delayed correction is much more difficult and less satisfactory. In no 
condition is follow-through care over months and years more essential. 

The three functions of the normai foot gradually develop from the 
time of birth, reflecting the regular growth of the infant. A prehensile 
or grasping function of the foot is in evidence early in life, as shown 


by the grasping motion of the toes when in contact with firm objects in 
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the newborn. This reflex act is similar to the prehensile reaction of the 
hand. Except under certain circumstances, this prehensile function in 
the foot gradually is lost. In the hand it continues to develop to a high 
degree. The covering of the foot with a stocking, clothing, bedcovers 
or a soft shoe gradually dulls this reaction until it is all but lost. In 
the rare cases in which hands are congenitally absent, the prehensile 
functions of the feet continue in amazing degree. 

As the child grows, muscular coordination advances through the 
rolling and creeping stages to that of standing, at first accomplished 
with the assistance of the hands and arms and later unaided. The feet 
are widely separated and turned outward, thereby increasing the area 
of the base of support. This posture reveals the static function of the 
feet in its simplest form. The biped attitude of the human being has 
resulted in a concentration of weight bearing to the two feet, in marked 
contrast to the four point base of support in quadrupeds. The muscles 
of the lower leg and foot have had but little opportunity to develop 
prior to active weight bearing. Consequently, a more or less flat foot 
contour of the feet on the assumption of their static function may be 
considered as normal. The growth and strength of the foot and leg 
muscles are accelerated by weight bearing. Muscles, ligaments and bones 
respond by increasing both in size and in tone. 

The third function, propulsion, follows shortly, as the first steps 
are made and a gait established. 

The proper functioning of the foot in young, rapidly growing chil- 
dren depends on maintenance of a balance between muscle action, 
ligamentous tone and skeletal growth. A common defect is seen in the 
“toe walker,” the child who does all or most of walking on his forefoot. 
This reflects an overactivity of the large calf muscle group, possibly a 
lowered threshold of the calf reflex. This may be seen in later life as 
a springy type of gait somewhat similar to that seen in running. Such 
foot action necessarily involves considerable strain on all mid foot 
structures. 

The normal stride in a heel and toe gait may be divided into three 
component parts: extension (fig. 14), support (fig. 1B) and propul- 
sion (fig. 1C). In extension, the leg is advanced to a position ahead 
of the base of support. The foot is dorsiflexed and the knee slightly 
bent. The heel then strikes the ground; the foot flexes at the ankle 
until the sole and the toes are in contact and then gradually enters 
into the phase of support as the body moves forward and the knee 
straightens. The maximum period of support occurs when the tibia 
is in a vertical position. At this point the weight of the body carried 
through the tibia to the ankle joint is divided into two factors, trans- 
mitted to the os calcis and to the forefoot respectively. The momentum 
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of the body and the propulsion from the opposite foot carry the weight 
over “center,” the tibia inclining forward to about 15 to 20 degrees. 
At this point, tension on the calf group of muscles results in a reflex 


Fig. 1—Heel and toe gait. A, foot just passing from phase of extension into 
earliest part of phase of support, heel in contact with floor. B, maximum period 
in phase of support, with tibia vertical and foot in contact with floor. C, later 
stage of phase of propulsion. 


contraction which lifts the heel, transmitting weight bearing to the 
metatarsal and toe areas and blending support into the third phase, 
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that of propulsion. Contraction of the posterior tibial and peroneus 
longus muscles, as flexors of the forefoot, supplemented by the intrinsic 
flexors of the toes, completes the propulsion of the body to a similar 
sequence of events involving the opposite foot. In propulsion there 
is a gradual shifting of weight from the lateral margin of the sole 
to the first metatarsal and the first toe. 

The imprint of the wet foot on the floor reflects the area of weight 
bearing but not its degree. The latter is shown by the thickness of 
the skin on the sole and by the areas of wear on the bottom of the shoe. 
Details of normal gait vary considerably, becoming so characteristic 
that many persons can be recognized by their gait alone. 

Contracture of the muscles of the calf opposes advancement of the 
tibia beyond a vertical position and throws premature strain on the 
forefoot, stretching the ligaments supporting the longitudinal arch, with 
resulting pronation through the midfoot, or exerting excessive pressure 
on the metatarsal area if the ligaments are unyielding. Contracture of 
the calf muscles may be congenital or acquired. Acquired contracture 
reflects failure of this muscle group to maintain its full length and 
elasticity in proportion to tibial growth. The custom of using chairs, 
as well as the absence of calf-stretching exercises in the routine of 
activities, may contribute to this. Such contracture is most frequent 
in the gastrocnemius portion of the calf, which crosses the knee joint. 
This contracture is demonstrated in the full range of dorsiflexion at 
the ankle when the knee is flexed and the limited motion when the knee 
is extended (figs. 2 and 3). A child with foot strain will avoid move- 
ments that increase tension on tender ligaments. The step may be 
shortened or the foot turned outward to permit a rolling from the 
outer to the inner side of the foot, to replace dorsiflexion at the ankle 
(fig. 4). 

Pronated feet in children result from inadequate liganientous tone 
of primary or secondary origin. It is unreasonable to expect that the 
tarsal structures should exhibit degrees of tone differing from that found 
in similar structures elsewhere in the body. Pronated feet are the rule 
in the presence of general muscular or ligamentous hypotonia of any 
origin. Examples are commonplace in rickets, amyotonia, arachno- 
dactyly, congenital heart disease (fig. 5) and malnutrition and after 
any prolonged illness. Pronated feet of secondary origin reflect some 
basic unbalance of muscular action. The treatment of pronated feet 
consists in the restoration of muscle and ligamentous tone by the elimina- 
tion of the causative factors. The therapy of pronated feet must be 
general as well as local. Exercises should be directed toward the 
strengthening of flexor muscles acting on the toes and the flexors of 
the forefeet (fig. 6). Stretching of the calf muscles should always 
accompany exercises directed toward increasing their strength (fig. 7). 
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The use of molded foot plates or the prolonged use of plaster casts is 
rarely if ever indicated. Shoes of substantial construction are essential. 
These should be altered so as to move the center of weight bearing 
laterally, restoring the normal bony relations in the feet. Operative 
measures are indicated only in cases in which the condition is persistent. 
In these, entirely satisfactory results may be anticipated. 


Fig. 2.—Action of calf muscle in regard to foot. G indicates gastrocnemius 
and S soleus. Arrows indicate weight or resistance to weight. J, gastrocnemius 
crossing knee joint and relaxed when knee is flexed. 2, gastrocnemius under tension 
when subject is standing. 3, normal tension on calf muscles as tibia advances 
beyond vertical (leg motion through arc centered at ankle). 4, calf muscle con- 
tracting, transferring arc of motion to metatarsal heads. 5, with contracted calf, 
arc of motion through midtarsal area if ligaments are relaxed or through heads 
of metatarsals if ligaments are intact. In first instance a pronated foot results, 
and in latter, excessive pressure, calluses, etc., under forefoot. 


Hollow feet (cavus deformity) (fig. 8.4), in which the longitudinal 
arches are increased, are rigid. The cushioning action is absent, and as 
a result the gait is stilted. The carrying of the body weight through a 
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very limited area of the sole and heel frequently results in formation 
of calluses, bursas, etc. The toes become almost functionless, for they 
invariably assume a position of hyperextension at the metatarso- 
phalangeal joints, with flexion of the more distal articulations. The 
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1 


1 ' ee ra 3 rai 
Fig. 3.—1, heel striking floor at beginning of support (insert shows point of 
pressure). 2 and 3, varying points of pressure on floor and forces acting on 


longitudinal arch structures (inserts) during phases of support. 4, forces acting 
on tarsal structures in presence of contracted calf (similar to fig. 2, 4). 











t 


Fig. 4.—A, false dorsiflexion at ankle when foot is held in slight valgus position. 
B, true dorsiflexion when foot is held inverted. C, true dorsiflexion when foot 
is held in inversion and knee in complete extension. D, false dorsiflexion when 
foot is held in inversion with knee flexed. 


disability from the lesser degrees of cavus deformity is slight, but that 
arising from the more severe hollow foot is such as clearly to warrant 
correction by surgical methods. 
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Fig. 5.—Extreme relaxation, clubbing of toes and third degree pronation of feet 
in congenital heart disease. 


Fig. 6.—Toe exercises: A, over golf ball; B, over telephone book; C, toe 
writing. 





1144. AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Fig. 7.—Calf-stretching exercise. A, feet are in position to start exercise. 
B, with knees extended, body is moved forward without heels being raised from 
floor. This exercise stretches entire calf group of muscles, especially gastrocnemius. 


Fig. 8—A, cavus deformity, right and left feet, associated with spina bifida 
occulta. B, metatarsus varus, mild on right and pronounced on left. 
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Metatarsus varus in the infant yields to manipulation and cast 
therapy. For the older child, more radical procedures become necessary 
(fig. 8B). 

The more common deformities of the toes rarely give rise to symp- 
toms except when they become pressure points in contact with shoes. 
Persistent manual stretching followed by splinting with adhesive tape 
will yield some favorable results. 

If the foot is considered as an intricate structure of bone, ligaments, 
muscles, blood vessels, nerves, etc., and it is realized that such struc- 
tures must function freely in order to develop properly, it will be evident 
that any covering or continued external pressure will exert some 
deleterious effect on normal development. ‘The use of any shoe or stock- 
ing restricts movement to some extent. Inasmuch as shoes and stockings 
have become necessary articles in the present civilization, it is imperative 
that their use interfere with function of the foot in the least possible 
degree. A good shoe for a growing foot should afford: 


1. Adequate protection against injury and extremes of temperature. 
2. Plantar support similar to that afforded by the ground or floor 


(fig. 9). 

3. An interior which will permit unrestricted variation in size and 
movement of the foot during all the phases of its function. 

Most manufacturers of children’s shoes are making genuine effort 
to produce well constructed, useful shoes. Frequently, however, the 
emphasis placed on some minor element of design and some pseudo- 
scientific catch phrase used in advertising divert attention from the 
more substantial merits of the product. Only at rare intervals does one 
see any reference to the interior of the shoe in the volumes of adver- 
tising that fill the periodicals and the daily press. The interior of the 
shoe concerns the foot; its exterior, the eye. Some observations now 
in progress at the Children’s Memorial Hospital on the relation of shoe 
interiors to feet are most instructive. These indicate that in general 
children’s feet are fitted so poorly with shoes that numerous deformities 
may be attributed to this fact alone. Many shoes are entirely too short, 
cramping and crowding the toes severely, preventing any muscular 
function whatever. Worn-down heels exaggerate any tendency to a 
valgus or varus position. These studies also indicate that old shoes 
as a rule are shorter and have less foot space than do new ones. The 
constricting effect of short stockings should not be overlooked. This 
deplorable situation begins with improper fitting and is accentuated by 
total neglect of the interior of the shoe. The custom, frequently arising 
from economic necessity, of passing shoes down to younger brothers, 
sisters or others is not without fault as to the resulting damage done 
to growing feet. 
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Shoe manufacturers in general have yet to meet the challenge of 
producing well designed, sturdy shoes at a cost which can be met by 
the average family budget. 

Any widespread demand for proper shoes fostered by pediatricians 
will be met by the shoe industry with a lowering of the cost to the 
consumer. 

For obvious reasons no specific recommendations can be made 
regarding shoes now available. Many makes of shoes are as satisfactory 


Fig. 9.—A, medial view of foot, showing effect of heel in relation to tarsal 
structures. B, lateral view, showing inclined support which should be afforded 
by heel. 


as any shoe can be; others are not. Whether or not the shoe extends 
above the ankle or is of oxford type is not essential. A shoe that assumes 
a rocker-like contour of its sole and heel is unquestionably detrimental. 
A shoe without toe room is the same. 

A sound understanding of normal and abnormal feet will come only 
from intelligent observation from a physiologic, anatomic and mechanical 
point of view. The fact that the foot is an integral part of a delicately 
balanced living unit must always be kept in mind. 


6 North Michigan Avenue. 





News and Comment 


GENERAL NEWS 


Oral examinations of the American Board of Pediatrics will be held as follows: 

In Chicago on Nov. 2 and 3, 1942, preceding the annual meeting of the 
American Academy of Pediatrics. 

In New York on Dec. 5 and 6, 1942. 

All applicants expecting to take their oral examinations in the fall should take 
their written examination locally, under a monitor, on September 18. 





Correspondence 


COMPOSITION OF VITAMIN D CONCENTRATE 


To the Editor:—Because of requests for further information concerning the 
vi-delta liquid concentrate (Lederle) used in the work described in the article 
entitled “Prevention of Dental Caries by Massive Doses of Vitamin D,” by 
Drs. Béla Schick and Hermann Vollmer and me, which appeared in the Decem- 
ber 1941 issue of the AMERICAN JOURNAL OF DISEASES OF CHILDREN (page 1184), 
I wish to report that this preparation is a fish liver oil containing a mixture of 
several D vitamins, which may include vitamin Dz and vitamin Ds, and that 
viosterol or synthetic vitamin D was not added. 


RatpH Howarp Bropsky, D.M.D., New York. 





Abstracts from Current Literature 


Biochemistry; Bacteriology, and Pathology 


INCIDENCE OF MEMBERS OF THE SALMONELLA GrouP IN Rats. M. T. BARTRAM, 
H. WEtcH and M. OstroLenk, J. Infect. Dis. 67:222 (Nov.-Dec.) 1940. 


“Stomach tube feeding of massive doses of Salmonella enteritidis on 6 con- 
secutive days usually results in a rapid fatal infection. Single feeding by the same 
technic of graded doses ranging from 100 to 100,000 organisms resulted in more 
uniform and lasting infection with smaller doses. Positive fecal specimens have 
been obtained from 15 out of 24 rats fed 100 organisms beginning in some instances 
on the first day and persisting in a few individuals as long as the 34th day. 

“The possible existence of the carrier state in a small number of infected rats 
is indicated by the intermittent excretion of the infecting organism over a period 
of at least 7 weeks. 

“Serological studies may lead to false conclusions in tracing the source of an 
outbreak of Salmonella food poisoning, since continued high agglutinin titers have 
been obtained 4 months after injection. 

“Transmission of the infection from 1 infected rat to cage mates was demon- 
strated with recovery of the infective organism from the composite feces and from 
the individual rats as long as the 40th day after being placed with the infected 
animal. 

“Examination of feces from 800 domestic rats and agglutination tests on the 
blood of 26 revealed the absence of Salmonella infection in all instances.” 


AvutTHoRS’ SUMMARY. 


INFLUENCE OF ADJUVANT SUBSTANCES ON IMMUNITY. G. RAMON, Presse méd. 

48:857 (Oct. 30-Nov. 2) 1940. 

For fifteen years experimental data have been accumulating on the effects of 
certain inert substances injected with antigenic material. Not only is the rise in 
antitoxin more rapid, but it also appears to be more permanent and more lasting. 
Practically, this phenomenon has been of use in vaccination against anthrax, in 
the prophylaxis of tetanus, in the prevention of diphtheria and in the so-called 
“associated vaccination,” in which two or more anatoxins are combined with a 
bacterial vaccine (e. g., diphtheria, tetanus and typhoid-paratyphoid). Ramon 
discusses in detail the theoretic and practical aspects of the subject. 


DAFFINEE, Boston. 


Metabolism; Infant Feeding; Milk and Other Foods 


STERILIZATION OF COMMERCIAL MILK IN THE City or LA Prata. G. B. Cavaz- 
zuTTI, Rev. Soc. de pediat. de La Plata 1:81 (Nov.-Dec.) 1940. 


In response to a request from the Committee on Hygiene of the City Council 
of La Plata, Argentina, for an opinion on the value of compulsory pasteurization 
of milk, the Society of Pediatrics of La Plata advised against its introduction. 
This opinion was based on the fact that milk supplied to the city came from so 
many different sources where proper attention tc sanitation, cooling and trans- 
portation were not observed that it was impossible to make-the heavily contami- 
nated milk satisfactory for human consumption simply by pasteurization. Further- 
more, the Department of National Hygiene reported in 1936 that 23.9 per cent 
of milk samples labeled “pasteurized” showed the presence of pathogenic tubercle 
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bacilli. It will require a long process of education of dairymen, a rebuilding of 
dairies and a reorganization of the transport of milk before the product reaching the 
city will be worth pasteurizing. Hiccrns, Boston. 


BUTTERMILK IN THE TREATMENT OF DEHYDRATION AND GASTROINTESTINAL Dts- 
orpeRS. H. P. Diaz and J. Rosewwt, Rev. Soc. de pediat. de La Plata 1:158 
(Nov.-Dec.) 1940. 

A 7 month old infant presenting severe dehydration and toxicity from diarrhea 
and vomiting was treated successfully by clyses of dextrose solution followed by 
feedings of buttermilk and dextrimaltose. Hiccrns, Boston. 


Mrxtures OF MoTrHer’s MILK AND OTHER MILK Foops. H. P. Draz, Rev. Soc. 
de pediat. de La Plata 1:162 (Nov.-Dec.) 1940. 

In certain cases in which mother’s milk is inadequate or in which supplementary 
feeding is desired, the author suggests the trial of mixtures of mother’s milk 
with cow’s milk or buttermilk. These mixtures were suggested to avoid the sudden 
shock of weaning and for infants who had been on artificial feeding but presented 
intestinal disorders. Hiccins, Boston. 


Vitamins; Avitaminoses 


New Srupies on Rickets. A. B. MARFAN, Nourrisson 28:137 (July); 169 
(Sept.-Nov.) 1940; 29:1 (Jan.) 1941. 

This paper is a discussion of new conceptions of rickets. As far as Marfan is 
concerned, the discovery of vitamin D has contributed no more to the clarification 
of the etiology of rickets than insulin did to clarify the etiology of diabetes. It is 
still not known why the pancreas becomes diseased in diabetes. Marfan sees in 
the administration of vitamin D not much more than a symptomatic treatment. 
He believes that heredity, disposition, constitution, infections (including syphilis), 
diabetes, eclampsia, renal diseases, gastrointestinal disturbances and faulty nutrition 
can all be the causes of rickets. HEYMANN, Cleveland. 


Vitamin A. Demerrio Sopt PALLares, Prensa méd. mex. 11:195 (Nov. 15) 1940. 


Vitamin A is derived from the chemical substance carotene (long chemical 
graphic formulas are presented). It is found abundantly in nature—in eggs, meat, 
milk, butter and the livers of cod, halibut and tuna. Beta carotene is found in 
spinach, lettuce, carrots and most vegetables and fruits having a green or yellow 
covering. If a hen is deprived of carotene the yellow part of the egg is white; 
yellow canaries deprived of this substance turn white. 

Absorption occurs in the small intestines by way of the lymphatics, and the 
substance is conducted by the thoracic duct to the blood. Its presence in the 
thoracic duct has been demonstrated in cases of empyema. Ninety-five per cent 
of the vitamin A is stored in the liver. Also in man it is found in the sub- 
cutaneous tissues. Carotene likewise is deposited in the Kupffer cells of the liver. 
It is eliminated in the feces and urine, and part of it is destroyed in the intestines. 

The function of cones of the retina is perception of colors. The function of 
the retinal rods is to transform luminosity of little intensity suffciently to stimulate 
the optic nerve. Atrophy of the epithelium occurs in vitamin A deficiency followed 
by keratinization. The symptoms are photophobia, Bitot’s spots, coffee-colored pig- 
mentation of the conjunctiva, blepharitis, meibomianitis and in advanced stages 


blindness. GirFreNn, Toledo, Ohio. 
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Hygiene; Growth and Nutrition; Public Health 


ScHOoLastTic EpUCATION FOR HOSPITALIZED CHILDREN. CAUPOLICAN R. CASTILLA, 
Rev. méd. latino.-am. 26:163 (Nov.) 1940. 


Authorities of children’s hospitals have a responsibility for the welfare of the 
patients entrusted to their care, not only for their health but also for their culture 
and education. Elementary courses within the hospital are advised for those 
children between the ages of 6 and 14 years with chronic afflictions whose general 
condition permits them to do mental work, i. e., those with cardiac and renal 
diseases, diabetes and orthopedic conditions. This practice has a beneficial effect 
on the psychic state and discipline. 

Classes for children in the pediatric hospital of Buenos Aires, Argentina, were 
started three years ago, and it is planned to extend and improve this educational 


work. Dwyer, Kansas City, Mo. 


ORGANIZATION OF INSTRUCTION IN SCHOOLS FOR DEAF MutTEs. F. CHAVANNE, 
Oto-rhino-laryng. internat. 24:289 (Dec.) 1940. 


Chavanne criticizes the present practice of segregating the deafened in special 
schools, where they are isolated from normal children and from life in general. 
Condemned also is the practice of grouping deaf-mutes of normal intelligence with 
backward children or those with subnormal mentality. The mentally subnormal 
children should be placed in special institutions. The instructors should be chosen 
from those who have had experience in teaching the deafened and should be ade- 
quately compensated. Directors should be chosen from among the instructors. 


Dennis, San Diego, Calif. [ArcH. OTOLARYNG.] 


Prematurity and Congenital Deformities 


INTERSTITIAL (PLASMA CELLULAR) PNEUMONIA OF PREMATURE OR WEAK INFANTS. 
A. Nitscuke, Ztschr. f. Kinderh. 62:200 (Oct. 17) 1940. 


Observations on 31 infants (29 premature) with interstitial pneumonia are 
reported. At its height the disease is characterized by marked dyspnea, caused 
by almost complete infiltration of both lungs. The characteristic physical pul- 
monary observations are: fine inspiratory crackling, areas of bronchial breathing 
and impaired resonance. For about four weeks preceding full development of the 
disease infection of the upper or lower part of the respiratory tract is present. 
During this time roentgen examination often shows typical changes and the sedi- 
mentation rate is frequently accelerated. In most cases the disease is severe and 
prolonged, but mild examples are seen. Interstitial emphysema is a rather frequent 
complication. The prognosis is grave, but short wave therapy was found to lower 
the mortality materially. Prophylaxis (avoidence of infection of the upper respira- 


tory tract) is important. SreMsEN, Chicago. 


A CAsE OF ProceRIA oF GitForp. W. A. Manscuor, Nederl. tijdschr. v. geneesk. 
84:3774 (Sept. 28) 1940. 


This report is a further clinical description and report of extensive pathologic- 
anatomic investigation of the case of progeria (of Gilford) described first by 
Schippers in 1916, when the patient was 3%4 years old. The patient died at tne 
age of 27. The anterior lobe of the hypophysis proved to be deficient in eosino- 
philic cells, a deficiency demonstrated objectively by the method of Rasmussen. 
Progeria should be regarded as a particular form of hypophysial dwarfism, with 
an inadequate development of tissues derived from the mesenchyma. 


VAN CREVELD, Amsterdam, Netherlands. 
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Newborn 


HEMORRHAGIC DIATHESIS OF THE NEWBORN. W. W. WADDELL JR. and GEorGE 
McL. Lawson, J. A. M. A. 115:1416 (Oct. 26) 1940. 


The authors made multiple determinations of prothrombin time and clotting 
time for 189 control infants and 400 vitamin K-treated babies. There were 111 
patients with prothrombin deficiency in the untreated group, with 23 showing 
symptoms, in contrast to no patients with hypoprothrombinemia and only 4 babies 
with symptomatic bleeding in the treated group (vitamin K given to mother and 
baby). 

The authors observed a seasonal incidence of rise in prothrombin deficiency 
particularly during the winter months. They postulated a dietary deficiency to be 
responsible and suspected the occurrence of intracranial hemorrhage. 

By analysis of the reported deaths from intracranial hemorrhage over several 
years, they plotted a definite increase in deaths in the winter months, particularly 
in those deaths occurring between the fourth and the seventh day of life. 


HeersMA, Kalamazoo, Mich. 


THE NEWBORN NURSERY FROM THE POINT OF VIEW OF THE PEDIATRICIAN. JULIUS 
H. Hess, J. A. M. A. 115:1542 (Nov. 2) 1940. 


Marked reductions in infant and maternal mortality have taken place in the 
past ten years, and 1940 has almost halved the 1930 rates. Least reduction occurs 
in the deaths during the first week and month of life. Obstetric and pediatric 
cooperation at this critical time is necessary. Pediatric supervision of the nurseries 
should be active and directed especially at increasing the incidence of breast feed- 
ing. Prenatal and postnatal care of breasts and avoidance of early complementary 
feedings and fluids will be indispensable. Care should be standardized before dis- 
charge, the mother instructed in manual expression and the expected behavior of 


the baby. HeEERSMA, Kalamazoo, Mich. 


Tue NEONATAL PROBLEM IN INFANTS OF D1ABETIC MOTHERS. WARREN R. SISSON, 

J. A. M. A. 115:2040 (Dec. 14) 1940. 

The study of 65 consecutive infants born of mothers with diabetes mellitus 
emphasizes the high morbidity and mortality rates. Forty-three of the infants 
showed clinical symptoms and 18 per cent died. At term the babies are large, 
but premature delivery was common. The causes of death were various, but a 
common picture was that of asphyxia within twelve hours, with cyanosis and 
convulsive seizure. The average blood sugar content was high, but symptoms 
did not often parallel it. 

Oxygen and drainage of secretions are recommended immediately after birth, 
and routine parenteral administration of dextrose solution is not advised. 


HeeErRsMA, Kalamazoo, Mich. 


Tue Use or VitAMIN K IN THE NewsorN. Georce D. Jonnson, J. South Caro- 

lina M. A. 36:336 (Dec.) 1940. 

The author briefly reviews the literature on hemorrhagic diseases of the new- 
born, stating that previous to the discovery of vitamin K if the babies were 
reached in time transfusion would save them. He reviews the case of a baby 3 
days old with typical signs of hemorrhage from the mouth, nose and rectum, 
which were promptly relieved with the administration of vitamin K. The use of 
vitamin K is indicated: (1) when an infant shows evidence of hemorrhagic disease 
of the newborn or hypoprothrombinemia, (2) when the infant is premature, (3) 
when there has been prolonged and difficult labor and (4) when circumcision is 
contemplated before the seventh or eighth day. Weston, Columbia, S. C. 
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THE PERILS TO WHICH NEWBORN INFANTS OF DrIaABeTIC MotHerRS ARE EXPOSED. 
BERTIL SODERLING, Nord. med. 8:2000 (Nov. 9) 1940. ' 


The newborn infant of a diabetic mother is threatened by sudden death during 
the first three days of life. This happens in spite of successful delivery and 
splendid appearance of the infant. This risk is undoubtedly due to the fact that 
the child was born with a disorganized hormonal secretion, which is not restored 
to a normal state until the end of the first week of life. The symptoms are 
intense general cyanosis, collapse and sudden death, with or without hypoglycemia. 
Careful and continuous attendance by day and night during the first seventy-two 
hours affords a chance of effective treatment of any suddenly occurring circulatory 
failure. Epinephrine is given if necessary. In order to combat hypoglycemia 
two to three daily injections of 10 cc. of 20 per cent dextrose solution during the 


critical days should be given. WaALLGREN, Goteborg, Sweden. 


Acute Contagious Diseases 


Epmemic MENINGITIS. ArcHIBALD L. Hoyne, J. A. M. A. 115:1852 (Nov. 30) 
1940. 


Experience with cases of meningococcic infections in the Chicago area revealed 
no relation between the severity of the disease and the size of the epidemic. 
Occasionally cases of the more severe form occurred singly. 

Intraspinal treatment was omitted after 1934, and the fewer the punctures done 
the better the course of the patient and the fewer the complications. 

Sulfanilamide is used alone or in conjunction with intravenous administration 
of serum. The presence of petechiae or positive blood culture may obviate the 
necessity of spinal puncture. 

Tables are included of the results of treatment in three Chicago hospitals. 


HeEERSMA, Kalamazoo, Mich. 


A PREPARATION OF TOXIN SUITABLE FOR ORAL IMMUNIZATION AGAINST SCARLET 
Fever. GerorceE F. Dick and Giapys Henry Dick, J. A. M. A. 115:2155 
(Dec. 21) 1940. 


The progress made in oral administration of scarlet fever toxin since its 
inception in 1932 is outlined. It was discovered that enteric-coated tablets were 
most practical and produced the least reactions. The patient’s rate of intestinal 
activity is very important in estimating the dosage required. One hundred and 
thirty-one persons were given various courses of treatment. In the group of 102 
susczptible subjects given doses of 42 to 91 million cutaneous test doses in a 
two to three week period, 94.7 per cent were immune on retest. Reactions included 
an occasional rash or a transient stomachache. 

This treatment at present is suitable only for subjects for whom subcutaneous 
injections are impracticable, but improvements in the technic are still being made. 


HeEErRSMA, Kalamazoo, Mich. 


A PRELIMINARY DISCUSSION OF POLIOMYELITIS IN SouTH CAROLINA IN 1939. 
G. E. McDantet, J. South Carolina M. A. 36:331 (Dec.) 1940. 


An excellent review of the epidemic of poliomyelitis in South Carolina in 1939 
is given by the writer. The attack was severe in Charleston and Charleston 
County, with an attack rate of 177.5 per hundred thousand population. The epi- 
demic spread eastward, where the traffic is heaviest, instead of along the coast. 
As in most epidemics the rural population suffered much more heavily than the 
urban. In 63.5 per cent of the cases the patients were children under 5 years of 
age. In 80 per cent of the cases in Charleston County there was some paralysis, 
while some degree of paralysis occurred in 95 per cent of those outside of Charles- 
ton. This indicates that in a goodly number the disease was probably not diag- 
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nosed. There were cases in forty-four of the forty-six counties of the state. It 
is interesting to note that the Negroes were attacked at the same rate as the white 
persons. There were 35 deaths, or a 7.9 per cent mortality rate. Three hundred 
and seventy-five cases were studied in detail. Information on recovery of the 
susceptible cotton rat and of virus from sewage was the contribution South Caro- 
lina made toward a better understanding of poliomyelitis during the epidemic. 


Weston, Columbia, S. C. 


Tue ScuicK REACTION: STABILIZED TOXIN COMPARED WITH ToxIN DILUTED IN 
SALINE SOLUTION. WHuLson and N. E. Gotpswortuy, M. J. Australia 2:403 
(Oct. 26) 1940. 


Because diphtheria toxin diluted in saline solution is unstable, search has been 
made for a more suitable diluent. This study is a comparison of the Schick 
reaction in 447 children. The authors used the orthodox saline solution and a 
buffered gelatin solution for dilution of the toxin. The results agreed in 96.4 per 
cent. When there was disagreement, the results seemed to show that the toxin in 
saline solution was more sensitive. TENNEY, Madison, Wis. 


Speciric SERUM THERAPY IN POSTDIPHTHERITIC PARALYsIS. E. FERRANDO, Rev. 
Soc. de pediat. de La Plata 1:99 (Nov.-Dec.) 1940. 


One month after she had diphtheria, for which antitoxin had been given, a 
5 year old girl showed apathy, great muscular weakness, strabismus, general 
muscle flaccidity and loss of reflexes. Ten thousand units of antitoxin for three 
consecutive days seemed to be of therapeutic value. Hiccrns, Boston. 


POLIOMYELITIS AND VARIATION OF IMMUNITY. H. MULLER, Ztschr. f. Kinderh. 
62:162 (Oct. 17) 1940. 


The author argues that the febrile illness which frequently precedes an attack 
of poliomyelitis (producing the so-called dromedary type of fever) is nonspecific. 
Instead of the preliminary febrile illness, physical trauma (especially overexertion) 
or psychic strain may precede poliomyelitis. In about three fourths of 59 cases 
a history of a “preparatory” insult was elicited. At the time of an epidemic a 
“preparatory” insult may make the difference between a silent infection and one 
accompanied by paralysis. Apparently the insult itself is less important than the 
time at which it occurs and the constitution of the person involved. The interval 
between the “preparatory” insult and the onset of the diseas: is much shorter 
when the insult is noninfectious than when it is infectious. in agreement with 
some other writers, the. author is of the opinion that in addition to silent and 
paralytic forms of the disease there is a prolonged form with meningeal manifesta- 
tions, representing a state of equilibrium between the causative organism and 
the host. 

Experimental studies with the Schick, Dick, tuberculin and bouillon tests in 
cases of poliomyelitis showed considerable variability, presumably representing 
variations in immunity. In cases of a noninfectious insult immunity is supposedly 
affected via the vegetative nervous system. S1eMsEN, Chicago. 


ASEPTIC COMPLICATIONS FROM THE CENTRAL NERVOUS SYSTEM IN SCARLET FEVER. 
H. C. A. Lassen and Jens Banc, Nord. med. 8:2130 (Nov. 23) 1940. 


During the period 1934-1940, 9,826 patients with scarlet fever were treated at 
the Blegdam Hospital in Copenhagen, Denmark. Twenty of these displayed 
symptoms and signs of involvement of the central nervous system. All of them 
showed pleocytosis of the spinal fluid with predominance of lymphocytes. In 6 
cases this pleocytosis was the sole sign of a lesion of the central nervous system, 
while in 10 cases there were clinical signs of meningitis without focal lesions and 








ABSTRACTS FROM CURRENT LITERATURE 






1155 





in 4 cases evidence of focal processes. Recovery took place in all cases. The 
authors believe that the cause of this complication is a virus infection added to 
the scarlet fever infection. The seasonal distribution did not coincide with that of 


poliomyelitis. WaALLGREN, Goteborg, Sweden. 







Two Cases OF MALicN CuIcKeNnPox. T. Branper, Nord. med. 8:2547 (Dec. 21) 
1940. 


The authors report on 2 children, 12 and 2 months old, evacuated from the 
Russian-Finnish border during the war in 1939-1940, who had suffered from 
serious illnesses and still were in bad condition when they acquired chickenpox. 
In the younger child the efflorescences became hemorrhagic, and in both cases they 
were followed by necroses of the underlying tissues, secondary infections, pyoderma 
and septicemia. Death occurred on the twenty-fifth and seventh day respectively 
after the manifestation of varicella. WaALLGREN, Goteborg, Sweden. 













A Case oF PostvaccinaL ENCEPHALITIS. J. MONnwicu, Tidskr. f. d. norsk. lege- 


forening. 60:886 (Nov. 1)1940. 


A girl of 8 years became ill on the twelfth day after smallpox vaccination, 
with convulsions and loss of consciousness. Examination revealed rigidity of the 
neck, high fever and pleocytosis of the spinal fluid. Sulfapyridine (2-[paraamino- 
benzenesulfonamido]-pyridine) was administered in large doses (2 to 5 grains 
[0.13 to 0.32 Gm.] per day). There was amelioration on the third day and she 
was free from fever on the fourth day. The child was discharged healthy. 


WaALLGREN, Goteborg, Sweden. 















An Eptpemic oF INFECTION DUE To CoRYNEBACTERIUM DIPHTHERIAE GRAVIS IN 
A CHILDREN’s HoME IN AMSTERDAM. A. L. Noorpam, Nederl. tijdschr. v. 
geneesk. 84:3962 (Oct. 12) 1940. 


There was an outbreak of diphtheria caused by the gravis type of Coryne- 
bacterium diphtheriae in a children’s home at Amsterdam, Netherlands, from 
which the children could not be evacuated. Of 96 children 26 contracted the 
disease, 19 of whom had received complete immunization four months before. 
Eight patients had a negative Schick reaction just before the onset of the illness. 
Thirty children were isolated as carriers. The value of the immunization is dis- 
cussed, and the possible usefulness of the injection de rappel (i. e. a fourth injec- ti 
tion one-half to one year after the immunization) is pointed out. i 


VAN CREVELD, Amsterdam, Netherlands. 














VALUE OF DETERMINATION OF THE TYPE FOR THE EPIDEMIOLOGIC EXAMINATION 
IN DiputHertaA, A. C. Ruys, Nederl. tijdschr. v. geneesk. 84:3969 (Oct. 12) 
1940. 

In the autumn of 1939 and the spring of 1940 diphtheria in Amsterdam, Nether- 

lands, was nearly exclusively caused by the mitis type. In a few cases con- 

nected epidemiologically an atypical gravis strain was grown, corresponding with 

a strain isolated by Siemens in 1936. In the same period in a rigidly secluded f 

group of Jewish children from Germany living in Amsterdam, an outbreak prevailed h 

caused by the normal gravis type. Two groups of carriers, later shown to carry 

different types, for some months lived together in an institution; in 16 of 54 

children a change of type was observed. Of 17 carriers of the mitis type 7 had 

a gravis infection, and of 18 carriers of the gravis type 4 had a mitis type of infec- 

tion. It is undesirable that diphtheria carriers should be cared for together, as the 

carrier period can be lengthened by reinfection. 

VAN CREVELD, Amsterdam, Netherlands. 
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Acute Infectious Diseases 


Tue Errect oF LARGE DosEs oF VitAMINS A, B, C AND D ON THE INCIDENCE 
OF Upper RESPIRATORY INFECTIONS IN A GROUP OF RHEUMATIC CHILDREN. 
Ann G. Kutrner, J. Clin. Investigation 19:809 (Nov.) 1940. 


Vitamins A, B complex, C and D were added to the average well balanced 
diets of rheumatic children under observation in an institution. One hundred 
and eight children were divided into two groups, one receiving the regular diet 
and the other the same diet plus additional vitamins. No evidence was obtained 
to suggest that the incidence of infections of the upper respiratory tract was 
reduced by the additional supply of vitamins. Guest, Cincinnati. 


A Macroscopic AGGLUTINATION TEST WITH TyPHUS RICKETTSIAE PREPARED 
FROM INFECTED RopeNT Luncs. N. Paut Hupson, J. Infect. Dis. 67:227 
(Nov.-Dec.) 1940. 

“The method of Castaneda of producing large amounts of typhus rickettsiae 
in pure suspension from the rodent lung has proyided an antigen for macroscopic 
agglutination tests. The technique of the test is described as a simple procedure 
comparable with similar bacterial tests. 

“A limited survey was made of the possible applications of the test to the 
examination of typhus serum of experimental animals and man. It was found that 
the rickettsiae were agglutinated by the serum of the immunized horse, rabbit and 
guinea pig. The antigen was clumped by some serum specimens, in low dilutions, 
from a group of Mexican citizens intended as controls. No reaction was observed 
in a similar examination of Ohio residents and normal laboratory animals. Some 
persons vaccinated against Mexican typhus gave positive reactions. Rickettsiae 
were agglutinated by the serum of 5 patients ill and convalescent from typhus. 

“The limitations and extent of application of the test are yet to be learned.” 


AvuTHOoR’s SUMMARY. 


Tue In Vitro Action oF IMMUNE SERUM ON THE LARVAE AND ADULTS OF 
TRICHINELLA SPIRALIS. José Oxtver-GonzA.ez, J. Infect. Dis. 67:292 (Nov.- 
Dec.) 1940. 

“The action of specific immune and hyperimmune serums from rats, guinea pigs 
and rabbits was tested in vitro on larvae and adults of Trichinella spiralis. In all 
of the immune and hyperimmune serums precipitate formed in large masses 
around the mouth of the larvae and was associated with immobilization, disinte- 
gration and death of many of the larvae. In addition to the oral precipitate, anal 
and vulval precipitates were formed around the adults. The vulval precipitate 
seemed to obliterate the opening and may be the mechanism whereby the escape of 
the embryos is prevented in immune serums. 

“The time at which precipitates appeared varied according to the degree of 
immunization. In the serum from the hyperimmune animals precipitates appeared 
earlier and were denser than in the serum from immune animals. Inactivated 
serum was as effective as unheated or complemented serum. 

“No precipitates were formed around the larvae or adult worms when placed 
in normal or in anti-Cysticercus-crassicollis serum. 

“Serum from rabbits immunized with saline suspensions of powdered larvae 
apparently caused the death of over 50% of the larvae, but had little or no effect 
on the adults. 

“Emphasis is laid upon the probable role of specific antibodies in acquired 
immunity to Trichinella spiralis.” Autor’s SUMMARY. 
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THE CHEMOTHERAP’.’ OF STAPHYLOCOccIC INFECTIONS. Epwin E. Oscoop and 
Inez E. Brown ee, J. Pediat. 17:740 (Dec.) 1940. 


“In cultures of living human marrow infected with hemolytic or nonhemolytic 
Staphylococcus aureus, neoarsphenamine and sulfathiazole have proved superior 
to sulfanilamide and sulfapyridine. 

“The most desirable concentration of neoarsphenamine is 1: 150,000; this corre- 
sponds to about 130 gamma of arsenic per 100 c.c. 

“The optimal concentration of sulfathiazole is from 5 to 10 mg. per 100 c.c., 
with relatively little difference in effectiveness in the lower and higher con- 
centrations. 

“In some experiments neoarsphenamine was definitely superior to sulfathiazole. 
In other experiments the reverse was true. The combination of the two drugs 
was often more effective than either alone and was always more effective than 
the less effective of the two used. 

“Neither drug led to complete sterility of the cultures in as high a percentage 
of the cases as did sulfanilamide against the beta hemolytic streptococcus when 
similarly tested. 

“The larger the inoculation of organisms, the less effective were the drugs. 

“A tentative dosage plan to attain the proper blood levels of these drugs 
clinically is outlined. 

“In a limited number of cases of serious staphylococcic infections, neoarsphen- 
amine alone and sulfathiazole alone or the two in combination have demonstrated 
definite therapeutic value.” AurTHors’ SUMMARY. 


Miitary TETANusS. R. Simon and G.-A. Patey, Presse méd. 48:935 (Nov. 20- 
23) 1940. 


Of a total of 1,900 wounded soldiers received at the Besancon Center, Besancon, 
France, 14 had tetanus. Only 1 of these had received the regular immunization 
with tetanus toxoid, and he had a mild, localized form. 

Treatment was most discouraging. Two of the 14 patients responded to the 
usual methods of serum therapy and sedatives. The authors used in addition 
injections of procaine hydrochloride to block the sympathetic pathways in cases in 
which peripheral pain (from a large wound or amputation stump) seemed to set 
off the spasms of tetanus. DaFFINEE, Boston. 


New ‘TREATMENT FOR EXPULSION OF TRICHOCEPHALUS. RAOUL FOURNIER 
VILLADA, Prensa méd. mex. 11:200 (Nov. 15) 1940. 


After failure of classic treatments of infection with Trichocephalus, the author 
presents his original method, which up to the present has given 100 per cent 
good results. 

1. Pass an Einhorn tube into the duodenum. 

2. Inject through the tube 100 cc. of 33 per cent magnesium sulfate solution, 
at 40 C. 

3. Without permitting escape of bile to the exterior, let pass for at least 
half an hour. 

4. Into a container of 5 liters put a 4:5,000 solution of mentha piperita. The 
solution should always remain a: 40 to 42 C. An Einhorn tube is then connected 
and passed; the solution is given slowly and regularly in about three fourths of 
an hour and the tube removed. 

At times while the solution is passing the patient may desire to move the 
bowels, which may be permitted; the two tips of the Einhorn tubes are closed 
by a clamp until the action has been concluded. 

The patients with trichocephalus infection treated up to the present in collabora- 
tion with Drs. Alberto Robles and Armando Porras and Javier Robles Gil number 
25. The treatment of all was completely successful. Girren, Toledo, Ohio. 
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Acute Carprac Disorpers IN INFANTS DurRING INFLUENzA. P. Kiss, Orvosi 
hetil. 84:227 (Aug. 31) 1940. 

One often observes that during influenza infants show changes in the pathologic 
picture from one day to the other. The sensorium is confused; convulsions can 
also develop, and the infant becomes very agitated. The skin becomes livid, the 
extremities cold, the abdomen distended, the liver enlarged and the breathing high 
and “acidotic.” One finds in a case of this kind marked tachycardia, and if the 
tachycardia reaches the “critical frequentia” (Wenkebach), which is mostly around 
180 per minute, the function of the ventricles becomes defective, the coronary 
vessels cannot get a sufficient amount of blood and the condition of the heart 
grows rapidly worse. It is important to know that one should not give epinephrine 
in this situation, because this drug can increase the tachycardia. To avoid venous 
stagnation one should let blood in a sufficient amount (50 to 150 cc.). The use 
of strophanthin (0.1 to 0.2 mg.) seems to be yery effective when the drug is 
added to a solution of dextrose (20 per cent) and given intravenously. Sedatives 
should also be given (barbital derivatives). For nourishment the infants receive 
only tea (15 per cent of the body weight). The prognosis is not always bad, even 
when the disease is very severe. Gérrcne, Budapest, Hungary. 


SALMONELLA SUIPESTIFER INFECTIONS IN CHILDHOOD. D. GajzAcO and 

O. GétrcHE, Orvosi hetil. 84:233 (Aug. 31) 1940. 

Six cases are reported. In all these a mild osteot.iyelitis developed. The bac- 
teriologic examinations and the agglutination tests proved that the infections were 
caused by Salmonella suipestifer. The osteomyelitis caused by this bacillus is 
very benign; one does not find extensive destruction in the bones; there develop 
only small abscesses, the size of a bean or a walnut, and the whole process ends 
in four to six weeks. The infections are probably caused by adults who are 
carriers of the bacillus, and, because infants have the least resistance, the infection 
causes disease mostly in infants, whereas older children and adults become ill 
only when they are infected under especially unfavorable circumstances. 

G6értcue, Budapest, Hungary. 


CHEMOTHERAPY OF PNEUMOcoccIC INFECTIONS IN CHILDHOOD. A. NAprar and 

K. Frank, Orvosi hetil. 84:421 (Aug. 17) 1940. 

The authors report on 100 patients treated with Hungarian sulfapyridine prep- 
arations; 47 of them had lobar pneumonia, 50 had lobular pneumonia and 3 had 
pneumococcic peritonitis. The patients with lobar pneumonia had a quicker 
recovery, and complications (otitis or empyema) did not develop in a single one. 
When the complications had developed before the treatment was begun, the thera- 
peutic effect was often lacking. In cases of lobular pneumonia the therapeutic 
effect was not always convincing. It is true that most patients with lobular 
pneumonia usually showed a quick recovery, but one often meets refractory 
examples. In cases of pneumococcic peritonitis, when the diagnosis and therapy 
occur early, the administration of sulfapyridine undoubtedly shows results. These 
preparations did not cause any damaging effect except vomiting and anorexia. 
If the preparations were given simultaneously with hypdrochloric acid and pepsin 
the vomiting and anorexia mostly decreased. Gérrcne, Budapest, Hungary. 


Derris PowpER AND THE FiGHT AGAINST ECTOPARASITES IN Domestic ANIMALS 
AND IN Men. W. Spoon, Nederl. tijdschr. v. geneesk. 84:3139 (Aug. 17) 
1940. 

Derris powder, the highly ground root of a plant growing in Asia, is very 
efficient against many ectoparasites of domestic animals (such as lice and fleas of cats, 
dogs, cattle and horses), one of the active substances being rotenone (C2H22Os). 
The author, working in the Commercial Department of the Colonial Institute, at 
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Amsterdam, Netherlands, tried its efficiency against human ectoparasites (body 
lice, head lice and itch mites). The contact with derris powder appears to be 
innocuous to the human skin. In scabies good results have been obtained 
(Beintema); experiments with body lice and head lice gave uncertain results. 


VAN CreEvELD, Amsterdam, Netherlands. 


CuLTURE Mepium oF LerFson For ISOLATION oF DyseNterY Bacitii. A. C. 
Ruys, Nederl. tijdschr. v. geneesk. 84:3562 (Sept. 14) 1940. 


For the detection of bacillary dysentery by examination of the feces the Leifson 
culture medium (desoxycholate citrate agar) is indispensable. This medium must 
always be used freshly prepared, and subcultures must be made after twenty-four 
and forty-eight hours’ growth at 37 C. 


VAN CreveELD, Amsterdam, Netherlands. 


USEFULNESS OF THE CULTURE MEDIUM OF LEIFSON IN BACTERIAL DYSENTERY. 
E, A. Trttema, Nederl. tijdschr. v. geneesk. 84:3564 (Sept. 14) 1940. 


Some results are recorded concerning the culture of pathogenic bacteria of the 
intestines on the sodium desoxycholate—citrate plate of Leifson. This plate proved 
to be preeminently suited for dysentery bacteria but not for the group of the 
paratyphoid and typhoid bacteria. The author concludes that compared with the 
culture solely on six Endo plates used up to the present for the investigation of 
one stool, the combined use of two Endo plates and one plate of Leifson medium 
in the search for dysentery bacteria will suffice. The introduction of the plate of 
Leifson thus will save time and also material. 


VAN ‘CREVELD, Amsterdam, Netherlarids. 


PaTHOoLocic ANATOMY OF INFLUENZA IN Mice. E. Breuer and H. N. Happers, 
Nederl. tijdschr. v. geneesk. 84:3571 (Sept. 14) 1940. 


A review is given of the pathologic changes in the lungs of mice inoculated 
with filtrates of the influenza virus of Wilson Smith. These consist in changes 
of the parenchyma and of the bronchus epithelium and in perivascular and peri- 
bronchial changes. Those of the lung parenchyma occur first, but the interstitial 


ones remain longest. VAN CREVELD, Amsterdam, Netherlands. 


An UNKNowN Type oF DyseENTEeRY BACILLUS AS THE CAUSE OF AN EPIDEMIC. 
R. T. Scnoitews, Nederl. tijdschr. v. geneesk. 84:4613 (Nov. 23) 1940. 


It was proved that an outbreak of 20 cases of dysentery in a sanatorium for 
children suffering from tuberculosis of the joints was caused by a type of dysentery 
bacillus unknown up to now. This type in view of its biochemical properties 
belongs within the group of lactose-fermenting dysentery bacilli, discovered by 
Castellani. Serologically it takes a separate place. 


VAN CREVELD, Amsterdam, Netherlands. 


Chronic Infectious Diseases 


Tue First PrReEVENTORIUM OF “THE PropLe’s ANTITUBERCULOSIS LEAGUE” IN 
THE ProvINCE OF BuENOos Arres. J. C. Martinez and A. I. ZAmsosco, 
Rev. Soc. de pediat. de La Plata 1:143 (Nov.-Dec.) 1940. 


The history of the Antituberculosis League, its organization and the function 
of its preventorium is followed by a short discussion of the public health aspects 
of tuberculosis. The preventorium, for patients who give promise of being cured 
and have few or no tubercle bacilli in their sputum, was erected in La Plata, 
Argentina, at a cost of 100,000 pesos (about $100,000). Hiccrns, Boston. 
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TUBERCULOUS CAVITIES IN AN INFANT. I. SRIBMAN and Y. MERCANTE, Rev. Soc. 
de pediat. de La Plata 1:150 (Nov.-Dec.) 1940. 


The authors, on reviewing the literature, were surprised to find that tuberculous 
cavitation of the lung in infants from 3 months to 2 years old had occurred in 
between 20 and 44 per cent of the children with infantile tuberculosis who had 
come to autopsy. 

A case is reported of a 4 month old infant with multiple cavities found by 
roentgen examination and confirmed at autopsy. Hicarns, Boston. 


CLINICAL SIGNIFICANCE OF PRIMARY ABDOMINAL TUBERCULOSIS. K. NISSLER, 
Ztschr. f. Kinderh. 62:223 (Oct. 17) 1940. 


During two years 29 cases were observed. In 13 there were calcified mesenteric 
glands, in 6 palpable tumors and in 5 palpably enlarged glands and calcification. 
According to Nissler, the symptoms are rather common. They include abdominal 
cramps and intestinal disturbances (frequently diarrhea alternating with constipa- 
tion). Fever may be absent, it may be low grade or the temperature may be 
high for periods of one to two weeks. Roentgenologic studies with barium 
sulfate were found to be of little value in diagnosis. Apparently the source of 
the disease was milk. The author stresses the inadequacy of measures controlling 
the milk supply and the potential danger to children of consuming raw milk. 


SIEMSEN, Chicago. 


Does Sypuititic Aortitis Occur OFTEN IN PATIENTS WITH CONGENITAL 
Sypumis? K. Encet, Orvosi hetil. 84:514 (Oct. 5) 1940. 
It is true that the pathologic examination often shows characteristic changes 
of the aortas of children with congenital syphilis, but the clinical observations show 
that the clinical symptoms of syphilitic aortitis are very rare. The cause of this 


is still unknown. The cases thus far reported show that the clinical symptoms 
are manifested in patients between 10 and 15 years of age or between 40 and 45. 
The clinical symptoms therefore become evident very late. 


G6rttcHeE, Budapest, Hungary. 


Some CASES OF TUBERCULOSIS IN WHICH THE INCUBATION PERIOD CouLp BE 
DeTeRMINED. ARviD WALLGREN, Svenska 1ak.-tidning. 37:1605 (Oct. 18) 1940. 


The author reports 3 cases of primary pulmonary tuberculosis with erythema 
nodosum. The infection had taken place four and one-half, five and one-half and 
two to four weeks before the beginning of the fever. In 16 cases of tuberculosis 
with demonstrable incubation periods in which the exposure had been for only 
one day, the shortest incubation period was three weeks, the longest eight weeks 
and the average four and one-half to six and one-half weeks. 

WaALLGREN, Goteborg, Sweden. 


Acute ExupaTIVE PLEURAL TUBERCULOSIS. Bo CARSTENSEN, Nord. med. 8:1810 
(Oct. 26) 1940. 


The author has confirmed the statement made by Jacobaeus that serous pleurisy 
depends on a true tuberculosis pleurae, and he therefore prefers this name. By 
means of the thoracoscopic method of Jacobaeus the author has made biopsies in 
106 cases of acute exudative pleurisy and found typical tubercles on the surface 
of the pleurae in 89. In some instances histologic examination proved the specific 
nature of the tubercle. Tubercle bacilli were demonstrated by culture method and 
guinea pig test in 26 per cent. The author is of the opinion that the infection of 
the pleural cavity occurs per continuum or along the lymphatics from some central 
intrathoracic tuberculous gland. The acute onset of the disease is due to allergy. 


Wattcren, Goteborg, Sweden. 
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PRIMARY CONJUNCTIVAL TuBercuLosis. K. O. GranstrOm, Nord. med. 8:1926 
(Nov. 2) 1940. 


A female infant, born on Dec. 3, 1936, whose mother suffered from pulmonary 
tuberculosis was vaccinated subcutaneously with BCG on her tenth day. Tuber- 
culin sensitivity was not distinctly present on examination six weeks and six 
months later. The infant was isolated from the sick mother until May 9 and 
was from that date on nursed by her. At 7 months of age (October 20) she fell 
ill with fever and there was lymphadenitis in front of the right ear. The lymph- 
adenitis suppurated. In the pus tubercle bacilli of the human type were demon- 
strated. The infant was first seen Dec. 12, 1937. Besides the lymphadenitis and 
the fistulas there was a small tuberculous ulceration on the conjunctiva of the 
lower lid of the right eye. Finsen treatment was instituted. Six months later 


the infant was healthy. WaALLGREN, Goteborg, Sweden. 


Diseases of Blood, Heart and Blood Vessels and Spleen 


GAUCHER’S DISEASE IN EARLY INFANCY. EUGEN StTRANSKY and LEON v. PECACHE, 
Acta med. Philippina 2:21, 1940. 


In the first case of Gaucher’s disease to be reported in the Philippine Islands, 
the disease was noted when the patient was 10 months old. Since the child died 
at the age of 12 months, the disease was acute. The diagnosis was established 
by the enlargement of the spleen and by the fact that bone marrow obtained by 
splenic puncture revealed the characteristic giant cells. An anemia of the hemo- 
lytic type occurred. Therefore, the possibility of destruction of erythrocytes 
similar to that in hemolytic anemia is discussed. Differential diagnosis and the 
different types of lipid storage diseases are described. Neue atu, New York. 


Hemotytic JAuNDIcE: A CLINICAL ANALYSIS OF 28 CasEs. JoHN C. SHARP, 
Ann. Int. Med. 14:953 (Dec.) 1940. 


The author reviews 28 cases of hemolytic jaundice occurring in twelve families. 
The ages of the patients varied from 3 to 63 years. He also reviews briefly 
clinical manifestations, complications, laboratory findings and results of medical 


and surgical treatment. Garp, Galveston, Texas. 


A VALUABLE SIGN IN THE DIAGNOSIS OF FUNCTIONAL AorTIC INSUFFICIENCY. 
SAMUEL A. LoEWENBERG, Ann. Int. Med. 14:991 (Dec.) 1940. 


In a very short article the author stressed the following finding: In functional 
aortic insufficiency the systolic pressures in the upper and lower extremities are 
about equal, whereas in organic aortic insufficiency the systolic pressure in the 
lower extremity is from 50 to 100 mm. of mercury higher. 


Garp, Galveston, Texas. 


SuRGICAL TREATMENT IN TEN CASES OF PATENT Ductus ARTERIOSUS. ROBERT 
E. Gross, J. A. M. A. 115:1257 (Oct. 12) 1940. 


Results of surgical treatment of patent ductus arteriosus in 10 children and 
adults are presented. The diagnosis was made positively after the third or fourth 
year by the presence of a continuous murmur accentuated during systole, heard 
over the whole chest and loudest in the second and third left interspaces, the 
characteristic machinery murmur and thrill. Other diagnostic signs are given. 

Surgical intervention is indicated particularly in cases of retarded growth (in 
childhood and adolescence) as well as for the purpose of avoiding death from sub- 
acute bacterial endocarditis (30 per cent) and from cardiac failure (43 per cent). 
Because complete obliteration of the ductus has not been attained, it is questioned 
whether infection can be prevented or eliminated if present. 
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The surgical technic is briefly described, and the results showed marked sub- 
jective improvement in 8 cases and excellent gain in weight in the retarded patients, 
with rise in diastolic pressure to normal. One patient proved to have a small 
opening and was only slightly benefited, and 1 died of infection. 

HeEeErRSMA, Kalamazoo, Mich. 


SuRGICAL CLOSURE OF THE Patent Ductus Arteriosus. Rosert E. Gross, 
J: Pediat. 17:716 (Dec.) 1940. 


This paper discusses the rationale for surgical closure of the patent ductus 
arteriosus, the symptoms, the physical observations and the laboratory data which 
aid in the diagnosis of this congenital abnormality. The operative procedure is 
described briefly, and the postoperative complications are discussed. The results 
obtained in 13 cases in which the ductus was closed are recorded. Worth while 
results from this operation can be obtained when there has been retarded physical 
development, cardiac embarrassment or frank cardiac failure. It is too soon to 
judge whether ligation of the ductus will diminish the incidence of subacute bac- 
terial endocarditis. The results of the operation are better, if the ductus is closed 
in the period of childhood after the age of 5 or 6 years, by which time the natural 
processes of obliteration should have taken place. Ravn, Cincinnati. 


ABDOMINAL PAIN AND INFECTIOUS PURPURA IN A GIRL OF THIRTEEN YEARS. 
P. Nosécourt, Presse méd. 48:983 (Dec. 4-7) 1940. 

A girl of 13 was seized with sudden severe abdominal pain. She vomited, and 
her temperature was found to be 102.2 F. Appendectomy was performed, but the 
appendix was normal. The following morning she presented the picture of peri- 
toneal hemorrhage, and exploratory laparotomy showed blood in the peritoneal 
cavity. There was no bleeding about the appendical stump. Petechiae appeared 
on the body. A transfusion was given. The hematologic findings were normal 
except for bleeding time of fourteen minutes, clotting time of six minutes and 
platelet count of 200,000. 

Abdominal pain due to purpuric manifestations may simulate any of the causes 
of an acute condition within the abdomen. Diagnosis is made difficult by the 
absence of visible purpura for two or three days. The infecting organism is most 
frequently meningococcus or pneumococcus. The cause of the pain seems to be 
spasm. Nobécourt considers this spasm to be brought on by activity of the 
abdominal sympathetic nervous system. Darrinee, Boston. 


RHEUMATIC PERICARDITIS AND ENDOCARDITIS IN A Cuitp. E. G. CAsetir and 
J. F. Morano Branot, Rev. Soc. de pediat. de La Plata 1:136 (Nov.-Dec.) 
1940. 

A case of pericardial effusion on a rheumatic basis in a boy of 12 years is 
discussed. Physical signs in the left side of the chest were at first misinterpreted 
as a pleural effusion but were demonstrated by roentgen examination and by 
puncture to be pericardial. The differential diagnosis of the two types of effusion 
is discussed. Hica1ns, Boston. 


SULFAPYRIDINE TREATMENT OF LEUKEMIA. PREBEN PLUM and Jens K. POULSEN, 
Ugesk. f. leger 102:1093 (Oct. 17) 1940. 

Two patients with acute lymphatic leukemia were treated with 3 grains (0.2 
Gm.) of sulfapyridine daily during one week. A temporary improvement of the 
general condition and of the blood picture took place. In 3 cases chronic leukemia 
was uninfluenced by the same treatment. Wattcren, Goteborg, Sweden. 
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THE Rep Bioop Picture or HEALTHY ARTIFICIALLY Fep INFANTS. ARNE ROTHE 
Meyer, Ugesk. f. leger 102:1287 (Dec. 5) 1940. 


A ‘review is made of the recent publications on the red blood cell picture of 
healthy infants, and the author expresses the opinion that standard figures must 
be established separately for each country or region of a country. His own study 
comprises one hundred and seventeen examinations made on 89 healthy artificially 
fed infants, living in children’s homes in Copenhagen, Denmark. The hemoglobin 
content was found to be 90 to 100 per cent for children aged 2 to 12 mionths. 
The lower limit was determined to be 85 per cent. The red cells varied between 
4,320,000 and 5,200,000. WaALLGREN, Goteborg, Sweden. 


Is THE SO-CALLED PHysIoLocic ANEMIA TO BE REGARDED AS AN IRON DEFICIENCY 
ANEMIA THAT SHOouLD BE Treatep? Bent ANDERSEN, Ugesk. f. leger 
102:1290 (Dec. 5) 1940. 


The author cites some Danish veterinary studies indicating the possibility of 
reducing the mortality of suckling pigs by means of anemia-preventing measures. 
It has also been suggested by several authors to reduce morbidity in infants by 
prevention of the physiologic anemia. Andersen himself is of the opinion that 
there exists not a physiologic anemia but an iron deficiency anemia which should 


be treated with iron. WaALLGREN, Goteborg, Sweden. 


Acute LympHatic LEUKEMIA wiTH LEUKEMIC TUMOR OF THE THYMUS. C. 
pE LANGE, Maandschr. v. kindergeneesk. 10:83 (Dec.) 1940. 
After an illness of barely six weeks a boy died of acute lymphatic leukemia at 
the age of 2% years. The number of leukocytes was between 300,000 and 400,000, 
and about 4 per cent of them were polymorphonuclear. A roentgenogram of the 


chest showed on the right side a large sharply defined shadow in connection with 
the heart. The autopsy, including microscopic investigation, revealed a large 
leukemic tumor of the right lobe of the thymus resembling a lymphosarcoma to 
the naked eye. It is well known that in lymphatic leukemia an organ or part of 
an organ (intestinal tract) may have increased in volume to such a degree that 
at autopsy it is taken for a malignant growth. Under such circumstances the 
swelling of the spleen and the lymph nodes may be very moderate or almost 
lacking. Thymoma leukaemicum, as the swelling here may be called, is of rare 


occurrence. VAN CREVELD, Amsterdam, Netherlands. 


MEGALocyTic DEFICIENCY ANEMIAS IN SMALL CHILDREN. G. M. H. VEENEKLAAS, 
Nederl. tijdschr. v. geneesk. 84:3860 (Oct. 5); 4517 (Nov. 16) 1940. 


I. In children about 1 year of age an unbalanced diet of goat’s milk can give 
rise to deficiency symptoms which to a certain degree resemble sprue and celiac 
disease. The author describes 2 cases of this syndrome. Further, he reports the 
case of a child of 15 months who never had fresh vegetables or fruit and who 
showed an alarming anemia and abnormal growth of hair. The anemia accom- 
panying the deficiency due to an exclusive diet of goat’s milk and that of the third 
child were hyperchromic and macrocytic. The changes in the bone marrow have 
to be considered identical with those found in Addison’s anemia. Nevertheless, 
the anemias under discussion differ essentially from the latter because the disease 
heals with one single course of treatment and because achylia is seldom met with. 

II. Examination of the bone marrow in these 3 children demonstrated with 
the help of curves that the postfetal megaloblast under the action of therapy can 
gradually decrease in size until it becomes a normoblast. The transition of the 
megaloblastic stage into the normoblastic is accompanied by a very marked increase 
of mitoses. The reticulocyte crisis in the blood must be seen as a final symptom 
of this process. Diagrams are given presenting the development of the cells of 
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the red corpuscle system under normal and certain abnormal conditions. There 
are many facts in favor of the conception that neutropenia and thrombopenia of 
these conditions may be signs analogous to the erythropenia. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of Nose, Throat and Ear 


INTRANASAL VACCINE SPRAY: Its USE IN PROPHYLAXIS AGAINST THE COMMON 
Cotp. THeopore E. Watsu, Ann. Otol., Rhin. & Laryng. 49:875 (Dec.) 
1940. 


The author gives an exhaustive discussion of the etiology of the common cold, 
the first factor being breaking down of the normal defense mechanism of the 
nose, which is the mucous covering of the mucosa and the ciliary action, allowing 
the organisms to enter the subepithelial tissues. Whether or not this develops 
depends on the presence of pathogenic organisms and the resistance of the 
organism to them. He discusses the biologic, metabolic and physical factors 
responsible for the breaking down of the mucous layer and the cessation of ciliary 
action. He feels that under favorable conditions the nasal defenses are adequate 
but that conditions may alter the nasal situation, allowing ingress of the infecting 
agent. Evidence seems to point to a virus as the infecting agent, the secondary 
invaders being the cause of most of the complications. Factors altering the normal 
metabolic processes of the body affect the mucosa of the upper respiratory tract 
by alteration either of ciliary activity and the production of mucus or of the 
immunologic response of the mucosa. On the physical side he cites the effects 
of heat on ciliary action and the fact that cilia cease to beat if not kept moist. 

The results of subcutaneous and oral administration of cold vaccines having 
been found unsatisfactory, the intranasal route was investigated. The preparation 
of the vaccine and the administration by means of an atomizer are described. 
The results of vaccination by this method of 384 patients over an eight year 
period are given, and the author expresses his belief that his results warrant the 
conclusion that intranasal vaccination offers the best prophylaxis. 


M. V. Miter, Philadelphia. [ArcH. OToLaryNc.] 


SIGNIFICANCE OF THE TONSILS IN THE DEVELOPMENT OF THE CHILD. ALBERT 
D. Kaiser, J. A. M. A. 115:1151 (Oct. 5) 1940. 


Four thousand and four hundred children were studied over a ten year period 
to determine the effects of tonsillectomy on certain complaints. Sore throat was 
considerably reduced in the half of the group subjected to removal of the tonsils. 
Statistically the effect on colds was not significant. Tonsillectomy and adenoidec- 
tomy reduced the incidence of otitis media in the younger children but effected less 
improvement when the children were over 8 years of age, at which age the 
natural atrophy of the adenoid tissue seems to inhibit this complication. There 
was at least a 50 per cent reduction in the occurrence of cervical adenitis. Inves- 
tigation was also carried out in relation to pulmonary infections, rheumatic infec- 
tions, contagious disease, nutrition and growth. 

General improvement in child health due to advancement in many fields has 
raised the life expectancy of children. Twenty per cent of all children have definite 
indications for tonsillectomy, and about 50 per cent are operated on. 


HeersMA, Kalamazoo, Mich. 


AcTION oF ROENTGEN [RRADIATIONS ON THE PHARYNGEAL TonsIL. F. CAvAZZANI, 
Arch. ital. di otol. 52:591 (Dec.) 1940. 


Cavazzani studied the effects of roentgen irradiation on the pharyngeal tonsil of 
15 children, varying in age from 3 to 10 years. Four applications were made at 
intervals of one week, and the same technic was used for all. The majority of 
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the children had clinical evidences of the presence of adenoids, and half of them 
had a family taint of tuberculosis. They were reexamined at intervals during 
periods of from one to twenty months after treatment. In 10 instances the pharyn- 
geal tonsil was eventually removed surgically, and the present report concerns the 
histologic changes observed in the specimens removed. These changes are summed 
up thus: 

1. Within one to four months after irradiation, modifications (areolar necrosis) 
of the lymphocytoblastic matrix, associated with slowing of the production of 
mature lymphocytes, attenuation of the lymphocytic halo, dissociation and fusion 
of the follicles and interfollicular, perivascular and pericanalicular fibroblastic 
proliferation were observed. 2. After this phase signs of replacement of the 
lymphoid elements by reticuloendothelial tissue appeared, and eventually (twenty 
months later) the adenoid follicles were reduced in number and volume and there 
were marked signs of sclerosis. 


Dennis, San Diego, Calif. [ArcH. OTOLARYNG.|] 


MASTOIDITIS AND RETROAURICULAR LYMPHANGITIS. YAGO FRANCHINI, FRANCISCO 
Biotta and Dominco GuAsTAVINO, Rev. méd. latino-am. 26:58 (Oct.) 1940. 


The authors distinguish between mastoidism, false mastoiditis and true mastoid- 
itis and outline the medical treatment for these conditions. They emphasize the 
gravity of mastoiditis associated with cellulitis of the external ear and the impor- 
tance of roentgen ray examination in deciding whether surgical intervention is 


indicated. Dwyer, Kansas City, Mo. 


Brotocic THERAPY OF SINUSITIS IN INFANCY. FRANCISCO BLoTTA, Rev. méd. 
latino-am. 26:167 (Nov.) 1940. 


With antivirus and bacteriophage, prepared after the bacterial flora were 
studied, the patients were treated topically. Local vaccination has no contra- 
indications and can be used at any age. It did not provoke irritation or thermal 
response, nor is it toxic. 

There was a rapid local action due to the lytic properties of the bacteriophage 
and the local effect of the antivirus. There was also a delayed reaction in which 
the stimulation of the cells of the reticuloendothelial system resulted in a specific 
immunity, more or less durable. When this form of vaccination does not result 
in complete recovery, it prepares the area for surgical intervention. 


Dwyer, Kansas City, Mo. 


EXTERNAL LARYNGOCELE, WITH OPERATION. W. MEyYER, Monatschr. f. Ohrenh. 
74:501 (Oct.) 1940. 


Laryngocele may be either symptomatic, caused by obstruction to expiration, 
or congenital. It may penetrate through the hyothyroid membrane (external) or 
into the false cords (internal). Sometimes the two types are combined. According 
to an extensive roentgenographic survey, the lesion exists in about 5 per cent of 
all Europeans. A 37 year old man noticed a swelling on the right side of his 
neck. Dyspnea and dysphagia were not present. The swelling disappeared with 
a slight whistling noise under pressure from the surface and refilled under 
conditions of cough. A roentgenogram confirmed the diagnosis of laryngocele. 
Excision was performed, and the pedicle of the sac could be traced to its per- 
meation through the hyothyroid membrane. Histologic examination of the sac 
revealed a single layer of ciliated columnar epithelium supported by loose con- 


nective tissue. Leperer, Chicago. [ArcH. OTOLARYNG.] 


PATHOGENESIS OF CONGENITAL INSPIRATORY StTRIDOR. FRANz ANGYAL, Pract. 
oto-rhino-laryng. 3:129 (Aug.) 1940. 


The author describes a case of congenital inspiratory stridor in a child 234 
years old, who subsequently died of bronchopneumonia. Autopsy revealed marked 
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folding of the epiglottis and enlargement of the aryepiglottic folds. These seemed 
to form flaps and so caused marked narrowing of the aditus of the larynx. 
There was complete absence of musculature in the aryepiglottic fold. In his 
opinion, there was a congenital alteration of the larynx with exaggeration of 
the infantile type, and the absence of the muscle in the aryepiglottic fold was 
definitely the pathologic basis for the condition. 


Persky, Philadelphia. [ArcH. OToLARYNG.] 


Otitis MEDIA AND MASTOIDITIS OF DEHYDRATED INFANTS. ZOLTAN, Orvosi hetil. 
84:342 (July 6) 1940. 


Parenteral dehydration can be caused very often by otitis media or latent mas- 
toiditis in infancy. In these cases the pediatrician and the otologist should deter- 
mine together the cause of the dehydration. One should operate much earlier than 
usual, even if the otologic symptoms are not so prominent as they are when the 
general condition shows that the dehydration must be caused by a cryptogenic focus. 


GOrtcHE, Budapest, Hungary. 


INDICATIONS FOR OTOLOGIC OPERATIONS FROM THE STANDPOINT OF THE PEDIATRI- 
cIAN. A. Fiescu, Orvosi hetil. 84:489 (Sept. 21) 1940. 


It is unquestionable that occult mastoiditis is much more common in infancy 
than has been thought. In cases of infantile atrophy, dystrophy or dehydration one 
should always think of the possibility of otitis media or mastoiditis. The ears 
should be examined, and if otitis is present myrngotomy should be performed. If 
in spite of myringotomy the condition does not show any improvement and one 
cannot find any other focus of infection, antrotomy should be performed. It is 
advisable to operate on both antrums at once. If the otoscopic examination does 
not show any pathologic changes one should refrain from any surgical interven- 
tion. The author cannot agree with the extremists who wish to operate even when 
pathologic changes in the ears cannot be found. In cases of pneumonia even if 
there is otitis media one should wait, except when the symptoms of mastoiditis 


are evident. Gortcue, Budapest, Hungary. 


EXAMINATION OF THE AUDITORY FUNCTIONS OF ScHOOL CHILDREN IN THE 
Country. P. Betcraver, Nederl. tijdschr. v. geneesk. 84:4359 (Nov. 9) 1940. 


School children among the rural population in certain districts of the Nether- 
lands were examined for their hearing of the whispered voice. It was found that 
the number of children in need of special teaching for impaired hearing was con- 
siderably higher than in the large towns, especially than in Amsterdam. This fact 
should be taken into account in determining the number of special schools required 
for this purpose. By greatly individualized care on the part of the teacher of 
the child with defective hearing, the results of teaching such children in ordinary 
schools can also be improved. As this possibility will remain an exception, in the 
rural districts special schools for children with defective hearing can be anticipated 
by means of intensifying the supervision by school medical officers and extension 
of the possibility of attending otologists’ clinics. The establishment of ambulant 
clinics deserves considerations for some parts of the Netherlands. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of Lungs, Pleura and Mediastinum 


AsTHMATIC BRONCHITIS FOLLOWING CHRONIC UPPER RESPIRATORY INFECTION: 
A Five Year Stupy oF 235 CONSECUTIVE CASES SEEN IN PRIVATE PRACTICE. 
‘Lee Brvinecs, J. A. M. A. 115:1434 (Oct. 26) 1940. 

Asthmatic bronchitis, occurring usually in undernourished, anemic children 
with chronic sinusitis and other infections of the upper respiratory tract, is to 
be differentiated from asthma on a definitely allergic basis. In the 235 cases 
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presented, evidence of allergy, such as a significant history, eosinophilia of 
nasal secretion or positive results of blood and skin tests, was absent, but there 
was an increased reaction to the autogenous streptococcus, staphylococcus or other 
organism found. 

Symptoms were quite uniform: cough, loss of appetite and weight, foul breath, 
recurring colds, nausea and occasionally sweating, with findings of anemia, post- 
nasal drip and nasal secretion, coated tongue and bronchitis with or without 
wheezing. 

Treatment was directed toward eradicating the anemia and nasal infection and 
developing resistance by injections of an autogenous vaccine. 


HeEERSMA, Kalamazoo, Mich. 


PNEUMONIA IN CHILDREN TREATED WITH SULFAPYRIDINE. New York State J. 
Med. 40:1662 (Nov. 15) 1940. 


Reports of 357 children with pneumonia treated with sulfapyridine (2-[para- 
aminobenzenesulfonamido]-pyridine), with a gross mortality of 3 per cent, are 
presented. One and one-half grains (0.1 Gm.) of sulfapyridine per pound (0.5 Kg.) 
of body weight was administered for the first twenty-four hours; then %4 grain 
(0.05 Gm.) per pound of body weight was administered until the patient had been 
afebrile for about three days. The drug was powdered and suspended in about 
1 ounce (30 cc.) of water for oral administration. The optimum blood level was 
found to be from 4 to 4.5 mg. per hundred cubic centimeters. 

Sulfapyridine shortens the course of pneumonia by three to five days and “is 
innocuous,” complications from the drug being of minor character. In 11 of the 
cases the course of pneumonia was unaffected by the drug. 


AIKMAN, Rochester, N. Y. 


CONGENITAL CysSTs OF THE LUNG AND EMPHYSEMA FROM BRONCHIAL OsstRUC- 
TION IN A Cuitp. R. Desert, M. Lamy and J. Marte, Presse méd. 48:913 
(Nov. 19) 1940. 


There are similarities in the pictures produced by congenital cysts of the lungs 
and emphysema from bronchial obstruction. Usually a congenital cyst produces a 
crisis of dyspnea as its first symptom. Physical signs are those of a pneumo- 
thorax, with the heart and mediastinum displaced to the sound side. Roentgen 
examination shows a clear pulmonary field with vascular shadows, which are never 
seen in pneumothorax. The clinical course varies. A large cyst may remain 
static for years, with no effects on the general health, or suppuration or hemor- 
rhage into the cyst may occur. 

Emphysema may be of two types. The first involves a“whole lobe, because of 
a bronchial obstruction acting as a ball valve. The physical signs are those of 
pneumothorax, and roentgen ray examination often reveals the obstruction. This 
type of emphysema may be nearly impossible to differentiate from a large con- 
genital cyst except by study of the concomitant signs and the evolution of the 
condition. Emphysema is accompanied by atelectasis and disappears when the 
obstruction is removed. In the second type of emphysema, smaller bronchi are 
involved, and a bullous emphysema is produced. This is usually a complication 
of an acute pneumonic process. During the late course of a pneumonia fever 
returns, with a mild cough and dyspnea. Physical signs are lacking, and roentgen 
ray examination establishes the diagnosis. The cavities may become very large, 
may become infected, may produce a pneumothorax or may pass into a chronic 
state. 

The only sure differentiation of some of these emphysematous lesions from 
cysts is in the disappearance of the lesion. If the lesion appears in a previously 
healthy lung it is bound to be emphysematous. Any association with atelectasis 
is in favor of emphysema. Often only long study will differentiate the two 


conditions. DaFFINEE, Boston. 
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ASTHMA AND DISEASES OF THE HEART. LEON UNGER, Prensa méd. mex. 5:211 
(Dec. 15) 1940. 


Does a continual bronchial asthma lead to heart disease? From the theoretic 
point of view, it might be believed that the right ventricle would enlarge, especially 
when there is associated emphysema. Seventy-four cases of bronchial asthma 
were cited; the patients had had asthma for from one to forty years, and some 
had chronic emphysema and bronchitis besides the asthma. Patients with high 
arterial tension, nephritis and evident cardiac disease were not included. The 
electrocardiograms in the 74 cases showed in a third of them an R wave in 
lead III which was superior to normal and in some an R wave in lead I which 
was lessened. No other abnormality was found. Thus it was concluded that 
from the clinical point of view and according to electrocardiographic evidence 
there is no disease of the heart caused by bronchial asthma. Clinical experience 
has been that patients with asthma do not have cardiac disease, however long or 
severe the asthma may be. 

For the asthma attack the best remedy is epinephrine hydrochloride by hypo- 
dermic. The dose is 0.25 to 1 cc. of a 1:1,000 solution. This dose may be 
repeated in three to four hours, in a different location each time. Other treat- 
ments are anesthesia, with ether by rectum or inhalation, or theophylline with 
ethylene diamine. 

Between attacks the physician should try to find the cause. Careful history 
taking and cutaneous tests in general will ascertain the cause. The best results 
are obtained when the cause can be found and cured. For cardiac asthma the 
author gives morphine in doses of 0.01 Gm. or more., Gurren, Toledo, Ohio. 


GrRIPPAL TRACHEOBRONCHITIS AND Its TREATMENT. R. PERwitTzscHkKy, Ztschr. 
f. Hals-, Nasen- u. Ohrenh. 47:1 (Aug.) 1940. 


Perwitzschky reports 5 cases of acute tracheobronchitis following grippal 
infection which was characterized by marked difficulty in breathing, both in the 
inspiratory and in the expiratory phase. In each of his cases the characteristic 
stridor was definite. The upper respiratory tract was essentially normal, but when 
a laryngeal examination was possible, he found a pseudomembrane which covered 
the entire lining of the trachea and the bronchi. Although this pseudomembrane 
was easily removed, there was a marked tendency toward crust formation. This 
was noted particularly in the cases in which tracheotomy had been performed. 

He discusses the pathologic and the bacteriologic aspects of these membranes 
and recommends as the ideal methods of treating this malady the administration 
of morphine and anastil (an expectorant containing guaiacol) and the use of steam 
inhalations and of warm oily sprays directed into the trachea. 

The prognosis is usually grave, particularly for younger children. Tracheotomy 
usually favors the drying of the secretion with formation of crusts, which may 
occlude the entire lumen and produce a cast of either the trachea, the bronchi 
or both. Some of these casts may be so extensive as to occlude the lumens of 
these structures completely. 

In conclusion, Perwitzschky states that the course of tracheobronchitis fol- 
lowing grip is so characteristic that the disease must be differentiated from other 
forms of tracheitis and diphtheria. 


Persky, Philadelphia. [ArcH. OToLaryNG.] 


HAEMOPHILUS INFLUENZAE AND INFLUENZA ULTRAVIRUS WITH RELATION TO 
PuRULENT BroncHitTis. J. Mutper, Nederl. tijdschr. v. geneesk. 84:2806 
(July 27) 1940. 

The occurrence of Haemophilus influenzae was studied in common purulent 
bronchitis. This organism may be found in purulent sputum of patients who 
clinically give an impression of isolated common purulent bronchitis and in whom 
the influenza virus of Smith, Andrews and Laidlaw is not found. It is probable 
that the group of Haemophilus influenzae is the most frequent cause of primary 
and secondary acute and chronic purulent bronchitis, capillary bronchitis. Further 
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study will show how far in primary acute purulent bronchitis and bronchiolitis 
also other unknown respiratory ultraviruses have significance as pacemaker of 
the process. This is, however, regarded to be highly improbable for the greater 


part of the cases. VAN CRrEVELD, Amsterdam, Netherlands. 


PNEUMONIA IN CHILDHOOD TREATED WITH SULFAPYRIDINE. A. VAN ORMONDT, 
Nederl. tijdschr. v. geneesk. 84:3298 (Aug. 24) 1940. 


During fifteen months 72 children with pneumonia were admitted to the 
Binnengasthuis at Amsterdam, Netherlands. Of these, 49 with serious conditions 
were treated with sulfapyridine (2-[paraaminobenzenesulfonamido]-pyridine) ; 6 of 
them died. In 2 of these 6 the disease was complicated by a fibrinous pericarditis, 
and in 2 others there was mongolism, complicated by heart failure. In the 
untreated (control) group the condition was mild. Clinical improvement within 
forty-eight hours after the treatment was started was effected in 26 of the group 
of 49, whereas 4 children of the control group showed improvement at that time. 
Complications like anemia and granulocytopenia did not arise. Anorexia and 
vomiting were observed in some cases, and slight psychotic symptoms were noticed 
once. Frequently repeated examination of the blood is strongly recommended 


during sulfapyridine treatment. VAN CrEVELD, Amsterdam, Netherlands. 


PSEUDOCAVITIES IN PNEUMONIA IN CHILDHOOD. E. A. TiLttemaA, Nederl. tijdschr. 
v. geneesk. 84:3666 (Sept. 21) 1940. 


Of late an increased interest can be observed for the so-called pseudocavities 
in the lung occurring now and then, especially in young children who just have 
had pneumonia. The author discusses 2 observed cases. The formation of the 
pseudocavities is explained by the occurrence of localized bullous emphysema. 
There is a discussion of the differential diagnosis in relation to other observations 


found in the literature. VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Gastrointestinal Tract, Liver and Peritoneum 


AcuTe APPENDICITIS IN CHILDREN: A CLINICAL Stupy oF More THAN 1,000 
Cases. Epwin M. Miter, Ecpert H. Fett, Clayton Brock and M. C. 
Toop, J. A. M. A. 115:1239 (Oct. 12) 1940. 


Over 1,000 patients with appendicitis were treated during a four year period 
at the Cook County Children’s Hospital, Chicago. Of these 629 with simple, 
unperforated appendixes were immediately operated on, with no deaths. The 
appendicitis in 228 was of longer standing,.and examination on admission showed 
evidence of localization of an abscess. In 25 the abscess was drained; in the others 
it either resolved or ruptured spontaneously. There were 5 deaths, or 2.5 per cent 
mortality. The controversial group consisted of those in varying and undetermined 
states of spreading peritonitis. The authors leaned toward the course of surgical 
intervention in all of these to eliminate the source of infection and establish 
drainage if needed. Special emphasis was laid on preoperative preparation, such 
as lavage, establishment of fluid and mineral balance, replacement of plasma pro- 
tein by blood transfusion and culture studies. Of 25 of these patients treated 
conservatively 80 per cent died, while in the remaining 28 the mortality was 12.8 


per cent. HeersMA, Kalamazoo, Mich. 


Ce.tac Disease. I. SrIBMAN, Rev. Soc. de pediat. de La Plata 1:88 (Nov.-Dec.) 
1940. 


A case of celiac disease is presented, and the symptoms, pathologic changes, 
roentgen ray observations and treatment of the condition are discussed. No definite 
therapeutic regimen is applicable in all cases of this disease. 

Hiaccins, Boston. 
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Hepatic COMPLICATIONS DURING TREATMENT WITH SULFAPYRIDINE. K. GREINER, 
Klin. Wcehnschr. 20:97 (Jan. 25) 1941. 

In each of 2 cases there was a hepatic lesion after treatment with sulfapyridine. 
The first patient was a 5 year old girl, weighing 17.5 Kg., who because of lobar 
pneumonia received 3.75 Gm. of sulfapyridine in five days. The eighth day an 
icterus developed and leucine and tyrosine with 40 to 50 erythrocytes were found 
in the urine. Administration of the drug was immediately stopped; the child 
received a purely carbohydrate diet, and the lesion disappeared in six days. The 
other patient was a 5 year old girl, weighing 16 Kg., who was treated with sulfa- 
pyridine because of meningococcic meningitis. She received 20.75 Gm. of sulfa- 
pyridine in eleven days. When the symptoms of meningitis were beginning to 
disappear jaundice with vomiting and hepatic sensitivity suddenly developed. 
The jaundice lasted two weeks and was much more severe than in the first case. 
The doses of sulfapyridine were not large in either case; therefore, one must 
think of the possibility of hypersensitivity to the drug. 


GOttcHeE, Budapest, Hungary. 


PERMANENT BOuGIE IN THE TREATMENT OF ACUTE CorRROSIVE ESOPHAGITIS. 
S. Bettnorr, Monatschr. f. Ohrenh. 74:587 (Dec.) 1940. 


Clinically, three forms of acute corrosive esophagitis can be distinguished— 
slight, mild and severe. The slight form (10 per cent incidence), in which only 
a little poison gets into the esophagus, requires no treatment. The severe form 
(27 per cent incidence) is to be treated only with palliative measures, as death 
ensues in a short time. The third form (63 per cent incidence) is suitable for 
treatment. The author believes that in all cases of acute esophageal burns esopha- 
goscopy is indicated and is of no danger if executed properly. Early blind 
bougie treatment, performed without previous intraesophageal examination as to 
the localization and severity of the lesion, may prove very dangerous. The present 
day treatment by daily dilation with hard bougies (Bouchard) and Salzer’s 
method are not advisable, as the damaged membrane is daily irritated anew. 
A permanent bougie, as advised by Gersuny sixty years ago, can be brought in 
position by means of external pharyngotomy and can remain in place for weeks. 
This was done by the author in 5 cases, with excellent results. No reflexes are 
produced, as the pharynx is eliminated. Feedings can be given through the bougie, 
and good drainage is provided thereby to obviate possible periesophagitis and 


mediastinitis. Leverer, Chicago. [ArcH. OTOLARYNG.] 


Utcerous Coitis TREATED WITH SULFAPYRIDINE. NANWA Svartz and S. 
Kotiner, Nord. med. 8:1935 (Nov: 9) .1940. 


The authors report experiments on the sulfapyridine treatment of ulcerous 
colitis in children and young adults. In some cases recovery occurred rapidly. 
In other cases no improvement was observed. At present no plausible explanation 
can be given as to the excellent effect of sulfapyridine in some cases of ulcerous 
colitis and the ineffectivity of this drug in other cases. 


Wattcren, Goteborg, Sweden. 


RELAPSES OF INTUSSUSCEPTION IN INFANTS. P. HettstrOm, Svenska lik.-tidning. 
37:1928 (Nov. 29) 1940. 


Of 77 cases of acute intussusception in infants treated at the Children’s Hos- 
pital in G6teborg, Sweden, in 9 there was one relapse or more. The relapses 
were more frequent among infants treated without surgical intervention. The 
reason why there is a relapse in some cases and not in others is obscure. Enteritis 


as a probable factor is discussed. WaLtorEN, Goteborg, Sweden. 
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CHRONIC INTUSSUSCEPTION IN A GirRL OF Four YEARS. ALLAN V. HENRIQUES, 
Ugesk. f. leger 102:1272 (Nov. 28) 1940. 

The girl had some years previously been treated for primary pulmonary 
tuberculosis. She was first seen on February 8. She had then suffered from 
abdominal pains and loose stools for three weeks. On examination a large tumor 
was felt. This was thought to be due to tuberculous mesenteric glands, but this 
tentative diagnosis was soon dropped. The tumor remained unchanged, and the 
pains continued and were absent for only short periods. Six weeks after admission 
a roentgenograhic examination showed that the tumor was due to an intussuscep- 
tion. The girl was successfully treated surgically. 


WaALLGREN, Goteborg, Sweden. 


CONSTIPATION IN BREAST-Fep Basies TREATED WiTH TAP WATER. EINAR 
Sytvest, Ugesk. f. leger 102:1273 (Nov. 28) 1940. 
The administration of some teaspoonfuls of ordinary tap water in repeated 
doses produced evacuation in constipated breast-fed infants. 
WALLGREN, Goteborg, Sweden. 


PEcULIAR COMPLICATIONS CAUSED BY A FoREIGN Bopy IN THE ESOPHAGUS. 
P. vAN DER MEULEN, Nederl. tijdschr. v. geneesk. 84:2639 (July 13) 1940. 


A ring with two projecting points was removed from the esophagus of a girl 
of 5 years; it had been in that structure no less than two years, during which 
time there were complaints of asthma, bronchitis and laryngitis and tonsillectomy 
and adenotomy were performed. At extraction a perforation was caused (emphy- 
sema on the roentgenogram). Treatment was conservative. An esophago- 
tracheal fistula developed, distinctly demonstrable with contrast material. Remark- 
able was the formation of new bone in front of the cervical vertebral bodies, 
probably as a result of periostial irritation by the foreign body. There was an 
abnormality of the sixth cervical vertebra. 


VAN CREVELD, Amsterdam, Netherlands, 


INVAGINATION OF THE INTESTINE. J. P. DE Jonc, Nederl. tijdschr. v. geneesk. 
84:3502 (Sept. 7) 1940. 


A review of 252 cases of intestinal intussusception observed in the surgical hos- 
pital of the University of Groningen, Netherlands, is given. Emphasis is laid 
on the great importance of early recognition of the disease, as this will mainly 
contribute to the improvement of results. Conditions lasting longer than two 
weeks were regarded as chronic; these were observed in 12.3 per cent of all cases. 
As regards the localization of the invagination at different ages, in babies ileocoecal 
invagination occurrd in 88.3 per cent of all cases. With increasing age the inci- 
dence of ileac invagination increased. Roentgen ray examination is recommended 
only when the diagnosis is uncertain. In 2 cases heredity perhaps played a pre- 
disposing factor. In 2 cases a relapse occurred. 


VAN CREVELD, Amsterdam, Netherlands. 


ABDOMINAL PaIN IN CHILDHOOD. B. E. J. H. Becxrne, Nederl. tijdschr. v. 
geneesk. 84:4112 (Oct. 26) 1940. 
In this clinical lecture the author gives several practical examples of the 
difficulties encountered in the interpretation of abdominal pain in childhood. The 
value of absence of abdominal reflexes for the diagnosis of appendicitis is stressed. 


VAN CREVELD, Amsterdam, Netherlands. 
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Nervous Diseases 


DILaANTIN Sopium: Its INFLUENCE ON CONDUCT AND ON PSYCHOMETRIC RATINGS 
OF INSTITUTIONALIZED EprmLeptics. ALEXANDER T. Ross and VIRGINIA JACK- 
son, Ann. Int. Med. 14:770 (Nov.) 1940. 


The authors have reviewed the cases of 73 patients who have been given this 
drug for from twelve to eighteen months. They have paid special attention to 
the conduct and intelligence quotients of these patients. In 65 per cent of them 
they found marked reduction in the incidence of seizures, and 50 per cent showed 
marked improvement in conduct. The authors felt, however, that the drug had 
no significant influence on the intelligence ratings. ¢ arp, Galveston, Texas. 


DIFFERENTIAL DIAGNOSIS OF VARIOUS FoRMS OF ENCEPHALITIS. JoHN A. TOoMEY, 
J. A. M. A. 115:1985 (Dec. 7) 1940. 


The encephalitides are classified and the differential characteristics discussed. 
Differential diagnosis of the eleven types rests on (1) appearance, age, sex and 
fate of the patient, (2) temperature, pulse and respiratory rate, (3) history of the 
illness, especially as regards its onset and course, (4) neurologic changes, (5) 
spinal fluid examination and (6) the results of immunologic tests (the only posi- 
tive evidence). 

In conclusion the author summarizes the differential points of each type. 


HeEeErSMA, Kalamazoo, Mich. 


SULFAPYRIDINE AND Its SoprtuM SALT IN THE TREATMENT OF MENINGITIS DUE 
TO THE PNEUMOCOCCUS AND HAEMOPHILUS INFLUENZAE. JOSEPHINE B. NEAL, 
EMMANUEL APPELBAUM and Henry W. Jackson, J. A. M. A. 115:2055 
(Dec. 14) 1940. 

Previous methods of treatment with serums and sulfanilamide resulted in almost 
no recoveries. In 30 cases of pneumococcic meningitis there were 10 recoveries 
and in 29 cases of influenzal meningitis 14 recoveries. Although serum was given 
also, the beneficial results seemed to be due to sulfapyridine, given orally or 
rectally, or its sodium salt, given intravenously or intraspinally. 

HeEERSMA, Kalamazoo, Mich. 


INFLUENZAL MENINGITIS: Report oF Two CASES witH REcOoveRY: ONE CASE 
COMPLICATED BY PAROXYSMAL TACHYCARDIA. ERNEST L. Noone and PAtrRicK 
J. Kennepy, J. A. M. A. 115:2060 (Dec. 14) 1940. 


Two 5 year old children were treated with serum, sulfapyridine and later 
sulfathiazole for influenzal meningitis. In 1 case the disease was complicated by 
shock after intravenous administration of sulfapyridine and later by a severe 
reaction and an oral membrane; in the other, by paroxysmal tachycardia. Although 
the disease was very severe, both children recovered. The authors advocate early, 
vigorous and prolonged treatment. Heersma, Kalamazoo, Mich. 


LATE RESULTS OF OPERATION FOR SPINA BIFIDA. FERNANDO VALDEZ VILLARREAL, 
Prensa méd. mex. 11:198 (Nov. 15) 1940. 


The symptoms of spina bifida consist of (1) a morphologic malformation 
manifested by the presence of a tumor in the midline of the vertebral column and 
(2) functional disturbances which vary with the lesion. With the more benign 
condition—unfortunately the rarer kind—such as the one presented here, the 
patient may live to adult age, always with the danger of rupture of the meningeal 
sac, with all its attendent consequences. 

The author presents the case of a patient afflicted with spina bifida posterior 
in the lumbar region who has lived without any accident to adult age. An imme- 
diate operation was successfully performed, without the appearance of any of 
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the complications which often occur shortly after operation. These complications, 
particularly spinal fistula, were avoided by postoperative care: Trendelenburg 
position and intravenous injections of a hypertonic solution to lower the tension 
of the cerebrospinal fluid. The patient has been seen every six months for the 
past five years, and up to now the tension of the cerebrospinal fluid, the functioning 
of the nervous system and the psyche of the patient have remained normal. The 
author believes that the patient remains completely free from complications. 


GiFFEN, Toledo, Ohio. 


SPASMODIC QUADRIPLEGIA, WITH FAMILIAL Iplocy AND Dear Mutism. C. JAKos 
and A. ScCARAVELLI, Rev. neurol. de Buenos Aires 5:283 (Oct.-Dec.) 1940. 


Jakob and Scaravelli report the occurrence of these abnormalities in a family 
of 8 brothers and sisters. The parents are farmers of normal intellect and educa- 
tion for their social sphere. They are nonconsanguineous, nonsyphilitic and non- 
alcoholic. Some of the father’s brothers had mental abnormalities and died 
unmarried. The normal brothers and sisters of the father had normal children. 
The family of the mother is normal. The couple had 10 children, all of whom 
had a normal delivery. One of the children was apparently normal up to the age 
of 15 years, when she had an epileptic attack, fell from a horse and died. Another 
was apparently normal up to the age of 10 months, when he stopped growing and 
lived for twenty-three years in his cradle, an idiot. Another was an idiot with 
epilepsy from early childhood and died at the age of 16 years. Seven between 
the ages of 30 and 45, are living. None of the children had meningitis in infancy 
or childhood. All have spasmodic quadriplegia, deaf-mutism, idiocy and epilepsy. 
Some crawl on their knees, and some exhibit strabismus. The authors made an 
anatomic study of brains of human embryos and «anatomopathologic studies of 
brains of cadavers of idiots with congenital spasmodic quadriplegia, epilepsy and 
mutism. The brains of idiots exhibited symmetric tuberous dysplasia or hypoplasia 
of the rolandic areas, symmetric hypoplasia of the roiandic, temporal and parietal 
areas and of the pyramids and corpus callosum and, in some cases, microgyria and 
pachygyria. The authors believe that these abnormalities are due to symmetric 
lack of development of the rolandic, parietal and temporal areas during the second 
and third months of embryonic development, with consequent establishment of a 
condition of the nerve tissues which simulates corticosubcortical tuberous sclero- 
sis, early hypoplasia of the pyramids and corpus callosum and secondary hypoplasia 
of the parietal and frontal lobes. Heredity is a factor in the absence of other 
pathogenic factors. The existence of parallel recessive neurogenic defects in both 
parents is a plausible explanation of the abnormalities in the family reported by 
the authors. J.A.M.A 


TREATMENT OF SEVERE SYDENHAM CHOREA BY STERILE ABSCESS FORMATION. 
J. J. Cricco and L. O. Macistocut, Rev. Soc. de pediat. de La Plata 1:106 
(Nov.-Dec.) 1940. 


Four children with severe Sydenham chorea which did not respond to salicylates 
were treated by an injection of 2 cc. of turpentine into the anterior part of the 
thigh. In each case a large sterile abscess formed and the symptoms of chorea 
were relieved. One of the children had a recurrence of symptoms and was again 
given an injection of turpentine, with therapeutic relief. The rationale of the 
treatment was based on the beneficial effects of sterile abscess formation in cases 
of epidemic encephalitis. Hicctns, Boston. 


A ConvuLtsion SYNDROME ACCOMPANIED BY HicH FEVER OF AN ACUTE AND 
Grave Nature: A CONTRIBUTION TO THE CLINICAL KNOWLEDGE OF ACUTE 
CEREBRAL SWELLING. H. Forster, Ztschr. f. Kinderh. 62:152 (Oct. 17) 1940. 


Characteristics of the syndrome are: (1) tonic and clonic convulsions becoming 
progressively worse, (2) hyperpyrexia and unconsciousness and (3) death in a 
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short time (average, twenty-four to forty-eight hours). Convulsions may occur 
in connection with acute infectious diseases or in perfectly healthy childven. In 
the latter cases previous damage to the cerebrum is assumed. Practically all cases 
occur in infants and small children. 

Autopsy in most cases shows cerebral swelling. StemseNn, Chicago. 


REPEATED CONGENITAL HyprocepHALus. K. KovAts, Orvosi hetil. 84:531 (Oct. 

12) 1940. 

A woman was gravid three times, and from each pregnancy a fetus with 
enormous hydrocephalus was born. The hydrocephalus could be demonstrated 
before birth each time by roentgen examination. The parents were first cousins. 
Later a fourth child was born who was normal. 

GOrTtcHeE, Budapest, Hungary. 


THE PaTHOLoGy oF “ENCEPHALOSIS” IN CHILDHOOD. S. BLazs6 and J. KraMAr, 
Orvosi hetil. 84:599 (Nov. 30) 1940. 

A 3 month old infant had a nevus, which was treated with thermocauterization. 
Two days after the treatment the infant became ill with symptoms of encephalitis. 
Three weeks later, when the condition of the infant became better, the thermo- 
cauterization was repeated, and the infant again showed symptoms of encephalitis. 
This procedure was repeated three times and the infant always showed encephalitic 
symptoms. The examinations showed all three times that when the symptoms of 
encephalitis developed the blood pressure rose and retention of water could be 
observed. At this time a toxic substance could be demonstrated in the cerebro- 
spinal fluid, and this could be proved by the dog experiment of Marx. The essence 
of the experiment of Marx is that if cerebrospinal fluid with toxic substance is 
injected into the ventricles of a dog, the blood pressure rises, the water is retained 
and the urine shows erythrocytes and cylinders. By the destruction of the tissues 
toxic substances can develop which can cause toxic symptoms in the nervous 
system. This clinical picture may be named “encephalosis.” This name originates 
from the histologic observations, which show that not symptoms of inflammation 
but symptoms of degeneration are to be found in the brain; therefore, the correct 
name of this pathologic picture is “encephalosis.” 

GOttcHE, Budapest, Hungary. 


SULFAPYRIDINE TREATMENT OF PNeEuMococcic MENINGITIS. O. SvVAAR- 
SELJESAETER, Tidskr. f. d. norsk. legeforening. 60:1069 (Dec. 15) 1940. 

The author reports 2 cases of primary pneumococcic meningitis in boys 14 and 
1% years of age. Both of the boys were treated with large doses of sulfapyridine 
(2-[paraaminobenzenesulfonamido]-pyridine). The results were recovery in the 
first case (35 grains [2.3 Gm.] of sulfapyridine in seven days) and death in the 
second case (18 grains [1.16 Gm.] of sulfapyridine in six days). 

WaALLGREN, Goteborg, Sweden. 


SYMPTOMS AND SURGICAL TREATMENT OF Spina Biripa Occutta. W. F. Suer- 

MONDT, Nederl. tijdschr. v. geneesk. 84:2624 (July 13) 1940. 

In this clinical lecture 4 surgically treated patients with spina bifida occulta 
are briefly described; 2 totally recovered and 2 improved a good deal. In the 
author’s opinion surgical intervention is indicated when clinical and roentgeno- 
logic examination show that there exists pressure or stretching of the lower part 
of the dural sac and of the cauda equina. 

VAN CREVELD, Amsterdam, Netherlands. 
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TREATMENT OF EpiLeptic PATIENTS WITH DILANTIN Soprum. J. J. H. M. 
Kiessens and H. J. N. DexKxers, Nederl. tijdschr. v. geneesk. 84:2653 
(July 13) 1940. 

Dilantin sodium appears to be a valuable acquisition for the treatment of 
persons subject to epileptic seizures. Use of this drug, however, requires very 
rigid supervision, both in view of its high toxicity for the cells of the organism 
and in view of the risk that the agent may produce an inverse effect; sometimes 
it makes the attacks worse, and sometimes when no further improvement is 
obtained stopping the administration of the apparently useless drug brings about 
a serious increase in the seizures, an event experienced by the author himself. 


VAN CREVELD, Amsterdam, Netherlands. 


EXPERIENCES IN TREATING EPILeptic PATIENTS WITH DILANTIN Sopium. 
J. J. H. M. Kiessens, Nederl. tijdschr. v. geneesk. 84:2658 (July 13) 1940. 
Tke author gives his experiences with the use of dilantin sodium in 8 patients 

with epilepsy, 3 of whom were children. The frequent toxic and untoward side 

effects make rigid supervision necessary. The success is, however, only mod- 


erate and often of short duration. VAN CREVELD, Amsterdam, Netherlands. 


DERANGEMENTS OF SPEECH IN POSTENCEPHALITIC PARKINSONISM. F. GREWEL, 
Nederl. tijdschr. v. geneesk. 84:3063 (Aug. 10) 1940. 


The results of a clinical and an experimental phonetic study of the derange- 
ments of speech in postencephalitic parkinsonism are reported. The disturbances 
can be explained by impaired adjustment of motility, diminished extension, pro- 
pulsivity, rigidity and especially derangement of muscular coordination charac- 
teristic of this disease, which leads to a pseudodysdiadokokinesis to which the 
respiratory muscles and the muscles of phonation and articulation are also liable. 


VAN CREVELD, Amsterdam, Netherlands. 


ConvuLsions WuicuH Regurre IMMEDIATE TREATMENT. E. Gorter, Nederl. 
tijdschr. v. geneesk. 84:3472 (Sept. 7) 1940. 


As an instance of convulsions which require immediate treatment the author 
in this clinical lecture describes the case of a boy 1% years old who one day after 
a fall on the back of the head had convulsions as the first symptom of illness. 
The diagnosis remained uncertain, but unexpectedly an extreme hypoglycemia was 
found. After intravenous injection of dextrose solution complete recovery occurred. 
No constant changes in the sugar metabolism could be found. At the age of 
5 days this boy had had a severe convulsion. In this relation hypocalcemia of 
the newborn is mentioned as a cause of convulsions which require immediate 
treatment; as another cause of this kind of convulsions cerebral edema is mentioned. 


VAN CREVELD, Amsterdam, Netherlands. 


INTRACEREBRAL HEMATOMAS. W. G. SitLevis Smitt, Nederl. tijdschr. v. geneesk. 
84:4500 (Nov. 16) 1940. 


Two types of intracerebral hematomas can be distinguished: capillary hemor- 
rhages and the large hemorrhages, practically always combined with destruction 
of brain substance. It is a problem how these large intracerebral hematomas 
occur after a slight trauma and with absence of vascular disease. 

In this clinical lecture several cases of sometimes extensive intracerebral hema- 
tomas observed in formerly healthy children and mostly after a slight trauma are 
discussed. Sometimes the hematoma can be explained in this way: A slight trauma 
gives rise to a hemorrhage in an already existing tumor of the brain rich in 
blood vessels which has not yet caused neurologic symptoms. The indications for 


operative treatment are discussed. VAN CREVELD, Amsterdam, Netherlands. 
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Psychology and Psychiatry 


Amaurotic Ipiocy AND RELATED ConpiTions. A. Haceporn, Am. J. Ophth. 

23:735 (July) 1940. 

Hagedorn discusses amaurotic family idiocy and certain diseases associated 
with abnormal lipid metabolism, namely, Niemann-Pick, Gaucher and Schiiller- 
Christian disease, mainly from the standpoint of pathology. He considers these 
related conditions, pointing out that Tay’s sign has been noted in 6 cases of 
Niemann-Pick disease. W. S. Reese. [Arcu. Oputu.] 


PSEUDOSILLINESS AND PSEUDOBACKWARDNESS. H. A. VAN DER STERREN, Nederl. 
tijdschr. v. geneesk. 84:3582 (Sept. 14) 1940. 


The diagnosis of backwardness sometimes is very difficult to make. The 
author draws attention to the importance of pseudosilliness and pseudobackward- 
ness and the difficulties of differentiating these conditions. The ordinary tests 
for the determination of intellect are often unsuitable, and their results are often 
valued too absolutely. Elaborate inquiry into the medical and psychologic 
anamnesis, a thorough mediconeurologic examination, good testing and, additionally, 
a Rorschach test and a search for neurotic factors are all necessary. This is 
illustrated with the report of 3 cases. 

VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Genitourinary Tract 


THE SIGNIFICANCE OF PROTEIN METABOLISM IN THE NepHROTIC Cup. Lee E. 
Farr, J. Pediat. 17:734 (Dec.) 1940. 


Studies on nephrotic children indicated that on the average 2.5 Gm. of protein 
per kilogram ideal body weight was necessary to insure a positive nitrogen balance. 
Feeding a nephrotic child a diet with an optimum protein content did not regularly 
result in a rise in plasma protein concentration, even though the child were free 
of edema and in a state of positive nitrogen balance. Studies were made on 
children in acute clinical episodes, which were frequently accompanied by pneumo- 
coccic bacteremia and peritonitis and were almost uniformly preceded by a period 
of from one to two weeks in which the child was in a negative nitrogen balance 
although the diet remained optimal. These acute episodes whether accompanied 
by an infection or not have been termed attacks of nephrotic crises. These episodes 
occur most frequently in children with a plasma albumin content below 1 per cent. 
Studies on the plasma amino acids of these children showed a marked disturbance 
of amino acid physiology. A persistent plasma hypoaminoacidemia during the 
period of disease was found. Acute hypoaminoacidemia crises, when the level 
of plasma amino acid nitrogen fell below 2.5 mg. per hundred cubic centimeters 
(a value the author termed the critical level), accompanied and paralleled the 
clinical explosion of the nephrotic crisis. A sharp rise in plasma amino acids to 
above the critical level attended the sudden recovery of these patients. This fall 
in plasma amino acids occurred whether or not the crisis was accompanied by 
demonstrable infections but persisted longer in the presence of bacteremia and 
peritonitis. Farr concludes this discussion with a report on results obtained with 
amino acid solution in the form of an enzymatic casein hydrolysate given intra- 
venously to nephrotic children. Ravn, Cincinnati. 


HyYDROMETROCOLPOS IN INFANCY: CONGENITAL ATRESIA OF THE VAGINA WITH 
ABNORMALLY ABUNDANT CERVICAL SECRETIONS. Patrick J. MAHONEY and 
Joun W. CHAMBERLAIN, J. Pediat. 17:772 (Dec.) 1940. 

Hydrometrocolpos is characterized “by an atresia of the vagina and by an 


abnormally copious secretion of fluid into the vagina and uterus proximal to the 
point of atresia. This results in the formation of a pelvic and lower abdominal 
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cystic tumor, the pressure from which may be great enough to interfere with the 
flow of urine and intestinal contents.” 

The authors report 4 cases occurring in early infancy. A review of the 
literature is presented, along with methods of diagnosis and treatment. 


RauB, Cincinnati. 


RENAL GLycosuRIA: A HEREDITARY AND CLINICAL Stupy oF ONE FaAmILy. 
S. GorHAM Basson, J. Pediat. 17:781 (Dec.) 1940. 


This is a report of an American family “in which renal glycosuria has been 
transmitted through three generations as a dominant character. 

“The eldest member, who has had glycosuria with normal fasting blood sugar 
levels for twenty years, has developed diabetes mellitus with a normal renal 
threshold. 

“A rise in the renal thresholds for sugar to within normal limits has been 
observed in two cases [members of this family with renal glycosuria]. 

“Clinical studies are reported on a 4-year-old, member of this family who 
exhibited ketonuria, mild acidosis, and a renal threshold for sugar below 50 mg. 


” 
per cent. Rauuw, Cincinnati. 


RENAL OstEopystropHy. P. Guye and E. RutisHauser, Presse méd. 48:1035 
(Dec. 17) 1940. 


The relation between chronic nephritis and osseous disease is not at all clear. 
Guye and Rutishauser point out that the osseous lesions are not present through- 
out the entire skeleton, although the process of demineralization must take place 
all through the body. Careful study of an adult patient with polycystic kidneys, 
nephrosclerosis and renal osteodystrophy showed no reasons why certain locations 
were chosen. The authors suggest that local conditions must be responsible, in 


the presence of an abnormal mineral metabolism. DAFFINEE, Boston 


A Case oF AcuTE GLOMERULAR Nepuritis. H. P. Draz, Rev. Soc. de pediat. de 
La Plata 1:124 (Nov.-Dec.) 1940. 
A 22 month old girl had acute glomerular nephritis fifteen days after an 
infection of the respiratory tract. The case was unusual because of the extreme 


youth of the patient. Hicerns, Boston. 


Renal. Tumors IN InFaNncy. P. DupAs, Orvosi hetil. 84:209 (July 27) 1940. 


Four cases of renal tumors in infancy are reported. In 3 of them the tumors 
were malignant (the ages of the children were 1, 2 and 2% years). In 1 case 
surgical intervention was attempted, and the histologic examination showed a renal 
sarcoma of the embryonal type; in the other 2 cases the tumors were inoperable. 


The fourth case was that of a 5 month old infant who had a lymphangioma 
cysticum congenitum on the left side of the abdominal wall. This benign tumor 


was successfully treated surgically. GO6rrcHe, Budapest, Hungary. 


A Cast oF ALKAPTONURIA IN CHILDHOOD. Z. LeELKES, Orvosi hetil. 84:356 
(July 13) 1940. 


The author observed a 1 year old infant who had alkaptonuria from 3 months 
of age. The hereditary feature was present, the mother of the child having had 
alkaptonuria in her childhood, but it stopped when she was 12 years old. The 
fact that the alkaptonuria stopped at the beginning of puberty makes it possible 
that the disorder has some connection with endocrinal alterations. 


G6éttcHe, Budapest, Hungary. 
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TREATMENT OF GoNococcIC VAGINITIS OF GIRLS IN INFANCY AND CHILDHOOD. 
Z. SZENTKIRALYI and M. Hajnat, Orvosi hetil. 84:672 (Dec. 28) 1940. 


It is well known that the treatment of gonococcic vaginitis in infancy and 
childhood with parenteral administration of the hormone of the corpus luteum 
(progesterone) gives very good results. The authors tried putting the progesterone 
in the form of liniment into the vagina of the girls and obtained very good results. 


GOTtcHE, Budapest, Hungary. 


SULFANILAMIDE AND SULFAPYRIDINE AND NEPHRITIS. HeENRIK F. Lance, Nord. 
med. 8:2549 (Dec. 21) 1940. 


The author reports 15 cases of acute nephritis associated with scarlet fever in 
which sulfanilamide or sulfapyridine had been given on account of complications 
(pneumonia, erysipelas, etc.). During this treatment no untoward effect on the 
kidneys could be demonstrated. The author believes that the kidneys were bene- 
fited indirectly by this drug therapy, as the renal dangers arising from the com- 


plications were eliminated. ~ WALLGREN, Goteborg, Sweden. 


Diseases of the Ductless Glands; Endocrinology 


IMPORTANCE OF AscorBIC ACID IN THE FUNCTION OF THE ADRENAL CORTEX. 
A. Grroup, Presse méd. 48:841 (Oct. 23-26) 1940. 


The function of the adrenal cortex is dependent on several factors. The 
hypophysis and the genital glands produce hormones which can affect the adrenal 
glands. Vitamins, too, seem to play a role, and various authors have pointed out 
the effects of deprivation of vitamins A, B: and Bs. Ascorbic acid seems to be 
more intimately bound up with adrenal cortical function, and Giroud presents a 
series of experiments showing that the levels of ascorbic acid in cortical tissue 
correspond to levels of hormone content. When animals are kept on a diet deficient 
in vitamin C, both hormone and ascorbic acid values fall. Administration of 
ascorbic acid alone will cause both values to rise sharply. Autopsies prove that 
there is often a surprisingly low level of ascorbic acid present in the organs of 
the body. It is known that in certain infections and intoxications the ascorbic 
acid level falls markedly. These facts show that ascorbic acid (either alone or 
with extract of adrenal cortex) should be used in the treatment of infections or 
intoxications which may affect the adrenal cortex secondarily, as well as in those 
diseases which attack the adrenal primarily. Darrinee, Boston. 


INVOLVEMENT OF THE THYMUS IN MYASTHENIA GRAVIS PSEUDOPARALYTICA. C. 
Bomskov and G. Mizner, Deutsche Ztschr. f. Chir. 254:99 (Oct. 19) 1940. 


Bomskov and Milzner investigated Adler’s theory of involvement of the thymus 
in myasthenia by experimenting on some 120 rats and 30 guinea pigs both with 
the specific thymus hormone as well as with extracts prepared according to 
Adler’s method. They arrived at the conclusion that if the endocrine sys- 
tem is involved it is not the thymus but. the adrenal cortex impairment 
of which is primarily responsible for all myasthenic phenomena. Myasthenia 
is defined as abnormal muscular fatigue, demonstrable in spontaneous movements 
and on electrical stimulation. Anatomically nonspecific, so-called lymphocytic, 
infiltrations are most frequently observed in the muscles. According to Adler, the 
implantation of dog or calf thymus glands in dogs, the administration of certain 
thymus extracts and the injection of blood of myasthenic persons provoke grave 
myasthenia with complete prostration in some dogs. Adler also holds the view 
that myasthenia associated with exophthalmic goiter and adynamia observed in 
Addison’s disease are true myasthenia, since Jolly’s reaction is positive and prostig- 
mine bromide effects prompt amelioration. 
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In their experiments the authors employed the specific thymus hormone and 
the extracts prepared according to Adler’s formula in very high concentrations. 
Rats and guinea pigs were used instead of dogs because adrenalectomy regularly 
induces typical adynamia in these animals and thus makes them excellent material 
for cortical hormone experiments. In no case were the authors able by either 
method to induce myasthenic reactions. The authors believe that the discrepancy 
between Adler’s and their results is due in part to the inadequacy of Adler’s 
procedure. Several of his dogs died of pneumonia shortly after the test; abscesses 
were also observed after implantation. However, for them the crux of the experi- 
ments lies in the fact that Adler was unable, in spite of prolonged injections of 
thymus extract, to induce the clinical phenomenon of fatigue, specific for myasthenia. 
Adler, they think, also overestimated the diagnostic value of Jolly’s reaction, for 
he found myasthenia in numerous cases of exophthalmic goiter, the frequency far 
exceeding that of all other investigators. The authors believe that there is no 
primary connection between myasthenia and the thymus gland. J. A.M.A. 


PHYSIOLOGY OF THE FetaL TuHyrom GLAND. Z. Letxkes, Orvosi hetil. 84:493 

(Sept. 21) 1940. 

Three types of examination of the thyroid glands of fetuses can be made: 
(1) morphologic, (2) chemical (determination of the iodine content) and (3) 
biologic (examination of the influence of the fetal thyroid glands on the devel- 
opment of the amphibian). The results of the examinations of the fetal thyroid 
glands of animals cannot be applied wholly to human beings because these 
examinations undoubtedly show some activity of these glands, whereas activity 
of the fetal thyroid glands of human beings is problematic in the opinion of most 
examiners. The author thinks that his biologic examinations prove that the 
human thyroid glands also have some activity in the second half of intrauterine life. 


GOttcHeE, Budapest, Hungary. 


CORRELATION OF CELLS IN THE ANTERIOR Lose oF THE HypopHysiIs IN MAN. 
W. A. Manscuor, Nederl. tijdschr. v. geneesk. 84:3782 (Sept. 28) 1940. 


The author made an investigation on the correlation of cells in the anterior 
lobe of the hypophysis in man, according to the Rasmussen method (1929) in 10 
cases; all patients had been suffering from greatly varying diseases. His results 
corresponded completely with those of Rasmussen. The chromophobe elements 
were as usual the most numerous; the basophilic cells were in all cases in the 
minority. The older view, not based on counting, but that the chromophobe cells 
are the smallest in number, is erroneous. 


VAN CREVELD, Amsterdam, Netherlands. 


ApRENAL Tumor. G. O. E. Licnac, Nederl. tijdschr. v. geneesk. 84:3880 (Aug. 
31) 1940. 


In this clinical lecture an adrenal tumor (a sympathogonionia) in a girl of 
2 years with extensive metastases is described. The various tumors of the adrenals 
occurring in childhood are briefly discussed. 


VAN CREVELD, Amsterdam, Netherlands. 


ADRENAL HYPERPLASIA AND INTERRENAL INTOXICATION IN BABIES WITH AND 
WIrTHouT PSEUDOHERMAPHRODITISM. C. vAN BEEK, Nederl. tijdschr. v. 
geneesk. 84:4507 (Nov. 16) 1940. 


The author describes a patient with pseudohermaphroiditism femininus externus 
with multiple malformations and hyperplasia of the adrenal cortex who came to 
autopsy at the age of 16 days. The prostate was lacking. The nature of adrenal 
hyperplasia in an infant with or without pseudohermaphroditism and the cause 
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of early death in many cases of this kind are considered in detail, and a survey 
of the literature is given. Probably the disorder is an abnormality transmitted by 
germinal fixation. It is further pointed out that hormonal interaction of mother 
and fetus may play a part, as is illustrated by a case of Addison’s disease. 

When at the time of birth there is a doubt as to sex, one may, especially when 
no vagina is seen, classify the child best as a boy. Diagnostic laparotomy and 
biopsy are seldom indicated; one should postpone them until the subject himself 
can decide about his sex. Not until then should plastic operation come into 


consideration. VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Muscles, Bones, Joints and Lymph Glands 


AMYOTONIA CONGENITA (OPPENHEIM’S DiSEASE). LucittE R. ANDERSON and 
Davin L. Reeves, Bull. Los Angeles Neurol. Soc. 5:210 (Dec.) 1940. 


Anderson and Reeves report the case of a female infant 7 weeks old who had 
been limp and weak since birth. She was born spontaneously, at full term, and 
did not cry during the first twenty-four hours. Her weight at birth was 5 pounds 
6 ounces (2,438 Gm.). Pneumonia occurred when she was 3 weeks old, after 
which her condition became worse. No other ‘member of the family had been 
similarly afflicted. At examination the infant was pale and thin and exhibited 
inspiratory stridor. Respiration was purely diaphragmatic, and cyanosis appeared 
when the child cried. The body musculature was atonic; the head fell backward 
when she was lifted; the arms, though moving normally and without ataxia, were 
like pieces of rope, and the legs could be placed behind the head. There was 
secondary anemia; but the blood was cytologically normal, the spinal fluid showed’ 
no changes and the reaction to the tuberculin test was negative. The muscles 
responded feebly to faradic, but not to galvanic, stimuli. Death resulted from 
bronchopneumonia. Some of the muscle fibers were small and others large. Cross 
striations were usually scarcely visible, while some of the fibers had undergone 
hyaline degeneration. Grossly the spinal cord was normal, but microscopic exam- 
ination showed that the cells of the spinal gray matter, both dorsal and ventral, 
were few, often without nuclear structure and vacuolated. Hemorrhages were also 
observed in the cord. The changes were more marked in some areas than in others. 


Mackay, Chicago. [Arcu. Neuro.. & Psycutat.] 


NEUROMUSCULAR DEVELOPMENT OF THE HUMAN INFANT AS EXEMPLIFIED IN THE 
ACHIEVEMENT OF Erect Locomotion. MyrtLe B. McGraw, J. Pediat. 17:747 
(Dec.) 1940. 


“The purpose of this study has been to demonstrate successive changes in 
neuromuscular activities which culminate in the development of a mature, inte- 
grated, human gait. A total of 3,387 observations were made upon a group of 
82 infants ranging in age from birth to 5 years. On the basis of these observations 
it was possible to select criteria which differentiated seven fairly distinct phases 
in the development of erect locomotion. Once the criteria were defined, it was 
possible to rate the accumulated observations in accordance with the phase repre- 
sentative of the mode of behavior described. These ratings reduced the data to a 
symbolic system so that curves showing the trend and duration of each phase 
could be obtained. ; 

“In determining the criteria of each phase, it was recognized that certain 
changes in overt behavior reflect reorganization of the neural centers involved in 
the activity. On the basis of cytologic studies cited, the analysis embarked with 
the basic assumption that behavior characteristic of the newborn infant is con- 
trolied. at a nuclear or subcortical level. Further analysis concerned those 
qualities of overt behavior which reflected (a) an inhibitory influence from the 
cortex upon the functioning of infracortical centers, (b) the onset of cortical par- 
ticipation in activating or conducting a particular aspect of the behavior pattern, 
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and (c) the expansion and integration of various cortically controlled movements 
which are essential to an integrated bipedal gait. 

“Similarly analyses were made of the changing configurations in neuromuscular 
movements which lead to the assumption of an erect posture. Criteria were pro- 
posed for the differentiation of seven significant phases.” AutHor’s SUMMARY. 


ACUTE FEBRILE POLYARTICULAR RHEUMATISM WITH PULMONARY, ABDOMINAL AND 
Carpiac Lesions. G. B. Cavazzutti and G. Ropricuez, Rev. Soc. de pediat. 

de La Plata 1:84 (Nov.-Dec.) 1940. 

A 7 year old girl of a tuberculous mother had fever, polyarthritis, abdominal 
distention, bladder retention and vomiting. A few days after admission there was 
consolidation at the base of the left lung. There were electrocardiographic changes 
consistent with extrasystoles and an increased QRS interval. The patient was 
treated and relieved by salicylate therapy. Hiccins, Boston. 


THE Metuop oF HrrAM WINNETT ORR IN TREATING OSTEOMYELITIS. C. F. 
Borri, Rev. Soc. de pediat. de La Plata 1:112 (Nov.-Dec.) 1940. 


Orr, an American surgeon from Nebraska, presented a method for treating 
osteomyelitis during the World War. This method consists of cleaning the 
affected area of sequestrum and diseased tissue, packing the opening with petro- 
latum gauze and covering the wound with a plaster cast. 

This method of treatment failed to give a good result in only 5 per cent of 
Boffi’s 62 cases. In 48 per cent the tibia was involved, in 30 per cent the femur, 
in 10 per cent the humerus and in 4 per cent the radius or ulna, 


Hicc1ns, Boston. 


BesnierR-Borck DisEASE. S. VAN CREVELD, Neder]. tijdschr. v. geneesk. 84:4028 
(Oct. 19) 1940. 

A girl suffering from Besnier-Boeck disease showed among other clinical 
evidences symptoms of disturbed renal function, with the formation of stones 
in the urinary tract, recurring swelling of the salivary glands and roentgenographic 
abnormalities of the lungs. Attention is drawn to a new inconstant phenomenon, 
hypercalcemia. A possible relation is discussed between the changes found in the 
metabolism of different patients and some clinical symptoms of the disease on 
the one hand and a possibly disturbed function of the parathyroid glands on the 


other hand. AvuTHor’s ABSTRACT. 


OSTEOMYELITIS OF THE SKULL Cap, ISSUING FROM AN INFLAMED FRONTAL SINUS. 
A. A. J. van Eomonp, Nederl. tijdschr. v. geneesk. 84:4595 (Nov. 23) 1940. 
Two patients suffering from this disease are described. One patient, a boy 
13 years old, recovered after extensive surgical treatment. 


VAN CREVELD, Amsterdam, Netherlands. 


DERMATOMYOSITIS IN CHILDHOOD. Manes S. Hecnut, J. Pediat. 17:791 (Dec.) 

1940. 

“Five cases of dermatomyositis encountered at the Harriet Lane Home have 
been described. There were two deaths and three recoveries. 

“Four cases were complicated by calcinosis universalis. 

“Two patients had intercurrent attacks of erysipelas; another had streptococcic 
cellulitis. They recovered from these complications. Suppurative myositis was 
the cause of one death. 
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“Muscle involvement was widespread and severe in each instance. Skin mani- 
festations varied. Gingivitis occurred in three cases. 

“Hematologic findings were essentially normal, except for eosinophilia of 
varying degree in three cases and severe anemia in one. 

“There is no specific treatment for dermatomyositis. . . . The death rate 
is high, but patients who are fortunate enough to survive overcome contractures 
and muscular weakness practically completely. Calcium deposits, in cases so 
involved, disappear in time by absorption, sloughing out, or both. 

“The danger of intercurrent pyogenic infection in this disease cannot be stressed 
too greatly. Apparently, minor trauma may be the opening wedge for serious or 
even fatal infection. 

“The relationship of dermatomyositis to generalized scleroderma has been dis- 
cussed. . . . There is no adequate proof that dermatomyositis is of infectious 


origin. AUTHOR’s SUMMARY. 


ACNE JUVENILIS AND CARBOHYDRATE METABOLISM. MILIO FERNANDEZ BLANCO, 
ENRIQUE E. Fonce and Borsot, Rev. méd. latino-am. 26:36 (Oct.) 1940. 


Sugar tolerance tests in 21 cases revealed (a) normal fasting blood sugar con- 
tent and (b) only 1 case in which there was any prolonged postprandial elevation. 
From a clinical viewpoint it appears that a low carbohydrate diet causes improve- 
ment in some cases, but there is no certain eviderice that hyperglycemia is an 
etiologic factor in acne. The authors frequently found abnormally low blood sugar 
curves. Preliminary investigations on the inorganic phosphorus content of the 
blood before breakfast demonstrated an elevation in 6 of the 7 cases investigated. 


Dwyer, Kansas City, Mo. 


MULTIPLE CUTANEOUS ABSCESSES IN A NursING INFANT. E. G. CASELLI and 
J. F. Morano Branot, Rev. Soc. de pediat. de La Plata 1:126 (Nov.-Dec.) 
1940. 

A 4 month old infant entered the hospital in a state of extreme dehydration 
and severe toxicity and presenting multiple abscesses on the body and extremities. 

Staphylococcus was the organism cultured. Treatment included immunotrans- 


fusions. Hicerns, Boston. 


DIAPERS TREATED WITH Boric ACID IN THE THERAPY OF ECZEMA NATUM IN 
Bapies. I. vAN DER HEYDEN, Nederl. tijdschr. v. geneesk. 84:4162 (Oct. 26) 
1940. 

The author strongly recommends the continual use of dry diapers soaked in 
solution of boric acid and dried again for babies with eczema natum. This treat- 
ment results in disappearance of the eczema within two weeks. The treatment 
must be continued till the appearance of the skin has become normal. 


VAN CREVELD, Amsterdam, Netherlands. 


A Stmp_e EXAMINATION TO Detect ALLerGy. H. A. E. van DisHoeck, Nederl. 
tijdschr. v. geneesk. 84:4260 (Nov. 2) 1940. 


A simplification of examination for allergy to a practical routine is described. 
The author recommends use of: (1) the cutaneous method, (2) dry allergens (pure 
proteins kept in a dry state, not liable to deterioration, with only specific action 
and cheap), (3) a rational selection of allergens (according to their importance 
as sensitizing agents 70 allergens were made representing normal surroundings 
and foods), (4) antigen groups (the antigens were grouped into seventeen com- 
binations, the preliminary testing thus being limited to seventeen scratches on 
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the skin) and (5) differentiation (a choice of the most important allergens [twenty- 
six] for differentiation when reactions to one of the groups are positive). 

In inveterate cases tests for allergy have only a relative value; in other cases, 
however, the patient can be freed from all his symptoms by merely eliminating the 
allergen, just as is naturally the case with hay fever in winter. 

VAN CREVELD, Amsterdam, Netherlands. 


PATHOGENESIS OF ACRODYNIA AND TREATMENT WITH Nicotinic Acip. A.J.R.E. 

VAN SCHOONHOVEN VAN BEURDEN, Nederl. tijdschr. v. geneesk. 84:4793 (Dec. 

7) 1940. 

A review is given of the oral treatment with nicotinic acid of 3 patients with 
acrodynia, 1 aged 16 months and 2 aged 4 years. The symptoms disappeared 
quickly, and complete recovery took place within two months (whereas the mean 
duration before 1938 was about six months). The pathogenesis of this condition 
is dealt with, and it is suggested that its cause lies in a relative shortage of 
nicotinic acid. The possibility of a combined avitaminosis B: and nicotinic acid is 
referred to. In a fourth case very satisfactory results were obtained after intra- 
muscular injection of 100 mg. of nicotinic acid amide during ten days. 


VAN CREVELD, Amsterdam, Netherlands. 


Surgery and Orthopedics 


EARLY SIGNS OF ORTHOPEDIC CONDITIONS. JOHN JosEPH Nutt, Ann. Int. Med. 
14:1050 (Dec.) 1940. 


The author, feeling that too many physicians pay little or no attention to the 
body mechanism, has presented a paper in which he brings out the more important 
parts of an orthopedic examination. The paper is intended not for the orthopedic 
surgeon but for the general practitioner. He stresses the “normal” mechanics so 
far as the skeletal system is concerned and tends to correlate the normal from 
early observations in various abnormal conditions. Garp, Galveston, Texas. 


TREATMENT OF SHORTENING OF ONE OF THE LOWER EXTREMITIES. C. P. VAN NEs, 
Nederl. tijdschr. v. geneesk. 84:3854 (Oct. 5) 1940. 


The trouble caused by considerable shortening of one leg may be cured by 
lengthening the shortened extremity or by shortening the longer extremity. The 
author prefers shortening the longer leg, especially in cases in which the difference 
in length of the legs is more than 5 cm. He has treated 84 patients in this way; 
the greatest difference in length, which disappeared after the successful operation 
on the longer leg, was 12.5 cm. The results are favorable on the whole. 


vAN CREVELD, Amsterdam, Netherlands. 


Teeth and Dentistry 


Enpemic FLuorosis In SoutH Inpria: A Stupy oF THE Factors INVOLVED IN 
THE PropucTION OF MoTTLeD ENAMEL IN CHILDREN AND SEVERE BONE 
MANIFESTATIONS IN ApuLts. C. G. Pannit, T. N. S. R. Rao, D. S. R. Rao 
and V. KrisHNAMURTI, Indian J. M. Research 28:533 (Oct.) 1940. 


Mottled enamel occurred in children wherever the fluoride content of the water 
was greater than 1 part in a million, and the incidence of mottled enamel was 
in proportion to this fluoride content. Deciduous teeth were also affected. Severe 
forms affecting bones, ligaments and joints were found in three northern sections, 
and the content in these areas was 6 parts per million in the water supply. It 
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took fifteen years of continuous residence in one area for adults to show signs of 
intoxication. The incidence had a relation to the economic and nutritional status 
of the community. Vitamin C deficiency increased the severity. 


SNELLING, Toronto, Canada. 


A CASE oF HEREDITARY BROWN HypopLasiIA OF DENTAL ENAMEL. M. DECHAUME, 
Bull. Soc. pédiat. de Paris 37:110 (March) 1939. 


A boy 13% years old was presented who had hypoplastic brownish-pigmented 
teeth. This anomaly was believed to be due to hypoplasia of the enamel, as the 
defect was seen in roentgenograms of the teeth which had not yet erupted. The 
causation and the significance of the condition as well as the future behavior of 


such teeth remain obscure. BENJAMIN, Montreal, Canada. 


Miscellaneous 


EPHEDRINE CAMPHOSULFONATE. C. J. TEoBALDO, R. Nico and A. A. Dato, Rev. 
Soc. de pediat. de La Plata 1:130 (Nov.-Dec.) 1940. 


The preparation of ephedrine camphosulfonate from camphor and ephedrine is 
described. Tested on dogs it produced a moderate and prolonged rise in blood 


pressure. Hiccerns, Boston. 


Tue HEREDITY OF FINGER Prints. J. DANKMEYER, Nederl. tijdschr. v. geneesk. 
84:4785 (Dec. 7) 1940. 


The author gives a review of the genetic principles which, according to present 
scientific conceptions, can be distinguished in finger prints. The methods of exam- 
ination of the papillary patterns are described. Special attention is drawn to the 
fact that finger prints may be used in order to determine descent. 


VAN CrEveLD, Amsterdam, Netherlands. 


Mercury BICHLoRIDE TiTRATION IN THE SERUM: A SimpLe Test WuicH 
Can RepLace Tuat or Takata. J. B. Storte, Nederl. tijdschr. v. geneesk. 
84:4887 (Dec. 14) 1940. 


A simple test is described, the results of which may be compared with those of 
titration with Hayem’s solution after Gros (1939, 1940) and with the Takata 
reaction. It is based on protein flocculation in the serum caused by mercury 
bichloride in saline solution. The test is performed with 0.5 cc. of serum, diluted 
with 1 cc. of 0.9 per cent solution of sodium chloride and titrated with 0.1 per 
cent mercury bichloride. It is quantitative to some extent and more sensitive than 
the Takata reaction. Conditions attended with hepatic damage often give a lowered 
titer. Because of its simplicity the test is suitable for routine use in general 
practice. 


VAN CREVELD, Amsterdam, Netherlands. 
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Ratio of Cardiovascular Malformations to Other Types of Heart Disease 
in Children. Dr. James H. WALLACE. 

This article appears in full, with discussion, in this issue of the ARCHIVES, 4 

page 1096. 








Evaluation of Rheumatic Nodules in Children: A Clinical Study of 167 
Cases. Dr. Rowrne M. Hayes and Dr. STANLEY GIBSON. 


This article will be published in full in The Journal of the American Medical 4 
Association, 
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Pediatric Foot Problems. Dr. H. A. Sorie.p. 


Pediatric problems involving the foot include two main groups of conditions: 
(1) congenital abnormalities and (2) acquired abnormalities. For the purposes of 
this discussion these two main groups may be subdivided into two classes: (1) 
conditions which may well be treated by the pediatrician and (2) conditions which, 
because of their complexities, should be better treated by the orthopedic surgeon. 

The common congenital abnormalities of the foot are: (1) weakness; (2) flat- 
foot; (3) pigeon toe; (4) clubfoot; (5) supernumerary bones and (6) congenital 
absence of bones. The pediatrician may well handle the ordinary flat foot, the 
ordinary pronated foot, the slightly pigeon-toed foot and the foot with congenital 
absence of bones if the deformity is not too severe. The orthopedic surgeon should 
treat all the severe abnormalities in the congenital group and, in my opinion, club- 
foot and supernumerary bones. 

In the group of acquired abnormalities may be listed: (1) deformities following E 
disease, such as infantile paralysis, osteomyelitis or encephalitis; (2) acquired flat- a 
foot following prolonged recumbency in bed or caused by excess weight or mal- 
adapted footwear; (3) traumatic deformities, following injury, and (4) deformities 
associated with disturbances of development of bones or other structures, exclusive t 
of known infective processes. In this group the pediatrician is treading on safe 
ground in properly treating the ordinary acquired flatfoot, the mild traumatic 
deformities and the mild deformities due to disturbances in developmental pro- 
gression. The orthopedic surgeon should assume the responsibility for the treat- i 
ment of all the severe deformities, in particular of the deformities associated with 
disease. 




















DISCUSSION 





Dr. M. I. Vinnecour: Occasionally one sees a fect that looks as if it were ‘1 
pigeon toed but the deformity seems to start at the . » and the whole foot is 
deformed. I wonder if that could be adjusted by simple measures or whether it is 
an orthopedic problem. 








Dr. E. T. McEnery: With reference to overlapping toes: In small babies 4 
one will often find the third toe rising above the second, and the fourth above " 
the fifth. On inquiry, one learns that this “runs in the family.” What should be | 5 
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done about such an abnormality? Should it be left alone; should the foot be put 
in a cast, or should the child be turned over to the orthopedist? 

Dr. Jesse R. GerstLtEy: May I ask Dr. Sofield if he advises any precautions 
during scarlet fever, and also whether the pediatrician should adopt any particular 
procedure when he lets the patient convalescent from scarlet fever get out of bed? 


Dr. T. P. Sartre: Dr. Sofield mentioned permitting children to go barefoot. 
Does not a cement or a hard floor have an effect on the arch of the foot if an 
infants walks on his bare feet? 

Dr. JosepH K. Carvin: Are there any exercises advised for weak feet? Also, 
at what age should a child be allowed to wear oxfords? 

Dr. Harotp A. Sorretp: In cases of pigeon toe, in which the turning in seems 
to begin at the hip, I think there is more than ordinary pigeon toe deformity. I 
should be cautious about treatment and about prognosis. One occasionally 
encounters metatarsus varus which may look like pigeon toe. This is an extremely 
resistant condition and may result in severe deformity. If the whole leg seems 
to turn in at the hip, I think one should have a roentgen examination made and 
secure consultation on the case. 

Overlapping toes are rather difficult to correct by conservative means. They 
may be strapped or splinted, but when the splint is removed they return to the 
original position. Metatarsophalangeal fusion works pretty well. Of course, the 
radical treatment is amputation of the offending member. I do not believe splint- 
ing does much good. 

So far as scarlet fever is concerned, I do not see patients with that disease. 
But the pediatricians with whom I am associated have come to recognize that 
subsequent to scarlet fever the feet seem to be weak. I think it would be well to 
use orthopedic heels or to wedge the heels for a few weeks, particularly if the 
patient is obese. Usually the support can be removed within a few weeks. 

I do not think it makes much difference whether a baby is running on hard 
floors, on carpets or on the ground. I know it is said that children should not be 
allowed to go without support for the delicate structures, but I take the opposite 
view. So far as wearing oxfords is concerned, the two children shown here as 
having normal feet are aged 3 and 7 years and have never worn high shoes. They 
were started with moccasins and went from moccasins to oxfords and sandals in 
the summer. I do not believe it necessary ever to use a full shoe on normal feet. 
Without the upper part of the shoe, the foot gets more exercise. These children 
happen to be my own. They ran on hard floors barefooted and never wore any- 
thing but oxfords and moccasins, and I think they are better than if they had 
been protected. 

I have not been very successful with exercises for small children. Older 
children may do exercises for a few weeks, and adults for a few months, and then 
they. quit. I think exercises would be beneficial if one could see that they were 
continued. 


Treatment of Torticollis in the Newborn. Dr. Fremont A. CHANDLER. 


Torticollis should be classified according to etiologic factors, which may number 
between fifty and one hundred. In any discussion of this subject such a classifica- 
tion must be considered. The most common type, muscular torticollis, which is 
seen in newborn infants, has been erroneously attributed to a hematoma formation 
in the sternocleidomastoid muscle. Hemorrhage as an etiologic factor during the 
first few weeks of life has not been verified. In a series of 12 cases, in which 
the patients ranged in age from 4% weeks to 3 months, pathologic studies of 
the tumor presenting have been made. In each of these, the tumor has been 
found to consist of a hard fibrous mass with no evidence of hemorrhage. In all 
probability this fibroma represents the excessive repair found in young infants. 
Early correction of the deformity has prevented the secondary changes of the 
skull, face and spine. 
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DISCUSSION 

Dr. Pure L. Artes: I should like to ask Dr. Chandler how long he would 
advise waiting for possible spontaneous regression of this condition to take place 
before recommending surgical treatment. 

Dr. M. I. Vinnecour: What causes the asymmetry of the face? It is known 
to develop, but what is the mechanism? 

Dr. Juttus Hess: What histologic changes in the muscle are to be expected 
at the site occupied by the tumor? 

Dr. Ktnc Woopwarp: Do massage and stretching of the muscles on the 
affected side influence the tumor mass? 

Dr. FREMONT CHANDLER: I think the length of time to wait depends on the 
size of the tumor and the relative rate at which the deformity of the head is 
developing. My feeling is that early surgical intervention prevents a lot of trouble. 

About the asymmetry of the face, it has been thought that there is interference 
with blood supply on the involved side and that the asymmetry of the face and 
the position of the head are due to lack of proper functioning. It is known that 
they sometimes return after correction. 

I think stretching probably stimulates the formation of scar tissue. I know 
it is said that if one stretches the neck the child will outgrow the condition. I 
think there is the usual course whether massage is given or not. 

As to the histologic picture postoperatively, I have not operated on any patient 
the second time. I am careful to see that the operation is done without loss of 
blood, because of the proximity of some of the large vessels. 


The Kenny Treatment for Infantile Paralysis. Dr. Epwarp L. Comprre. 


The theory espoused by Miss Elizabeth Kenny hypothesizes early spasm of the 
affected muscles, rather than flaccidity. Later inability to use voluntarily a 
muscle not actually paralyzed may be the result of mental alienation. A third 
consideration which she emphasizes is muscular incoordination, which may involve 
a group of muscles or may be present in a segment of a single muscle. 

The principles of treatment advocated by Miss Kenny include rest, application 
of hot moist packs and muscle training, without massage, hydrotherapy or use of 
splints. 

Immediately after the diagnosis of acute anterior poliomyelitis has been made, 
the patient is kept in hot packs for twelve hours each day. The packs are made 
from strips of woolen blankets and are changed every two hours. These must be 
carefully measured, so that they can be used to wrap around an extremity between 
and not including the joints. A separate piece of blanket is used for the short 
muscles of the foot. Another strip is used for the muscles between the ankle 
and the knee; a third, between the knee and the hip, etc. Sometimes a patient is 
swathed in steaming, moist, but never wet, blanket strips from the chin to the toes, 
the joints being left free as much as possible. 

No splints of any kind are permitted. The patient is placed on a board- 
supported mattress. When the spasm in the gastrocnemius muscle has been relaxed, 
the feet are kept firmly against an upright board placed across the foot of the bed. 
This is not done for the purpose of splinting or to prevent foot drop, according to 
Miss Kenny. Its purpose is to create a sensation of weight bearing which will 
produce the standing reflex and stimulate the patient to the use of muscles required 
for standing. 

Muscle training, which is excellently carried out by Miss Kenny and her 
associates, is begun relatively early but not until most of the spasm has disappeared. 
Exercises are given on a treatment table. Neither massage nor hydrotherapy is 
permitted. 

The patient is taught the sites of origin and insertion of the different muscle 
groups. He is shown what to expect when a particular muscle, contracting between 
its site of origin and its insertion, is functioning properly. 





1188 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Contrary to the impression that may be gained from reading some of the articles 
published in lay magazines, Miss Kenny does not claim to cure all patients. Some 
are left paralyzed; some will subsequently require a surgical operation; perhaps 
some will never walk without braces. Miss Kenny does state that when a patient 
who has received her treatment has an operation he will be in better condition 
for that operation than he would have been if the orthodox treatment had been used. 


Conclusion—The Kenny theory explaining the causation of paralysis from 
anterior poliomyelitis cannot be accepted entirely by any one who has a background 
of physiologic and pathologic training and experience. On the other hand, the 
treatment advocated by Miss Kenny is a definite improvement over the orthodox 
methods for prevention of crippling. This program of treatment will relieve 
muscle spasm and will keep the patient comfortable. It will prevent deformity. 
During the two years that Miss Kenny has been in Minneapolis scoliosis has 
never developed in one of her patients. The tissue tone and turgor are definitely 
better than in patients treated by more orthodox methods. Cold, blue, atrophic 
extremities are not seen in patients given her treatment. 


DISCUSSION 


Dr. ArcHIBALD L. Hoyne: As I have said on several occasions, my associates 
and I at Cook County Hospital carried out for a period of about fifteen years a 
regimen that approached the Kenny method, with the exception of the use of warm 
packs. Our plan did not change until some of the orthopedic surgeons started to 
send us splints and the interns and residents began to show how our patients should 
be treated. I do not think the results are better now than they were twenty-five 
years ago, when we did not apply splints early. In 1916-1917 we used heavy 
woolen stockings and also kept the affected parts warm with blankets, which is 
somewhat in line with the Kenny method. The improvement, as Dr. Compere 
said, is often remarkable. Some patients come to the hospital with rather extensive 
paralysis and this clears up completely; others, who have paralysis of only a small 
group of muscles, may make little improvement. 

I should like to hear from Dr. Compere the result of the Kenny method on 
patients who have paralysis of the intercostal muscles and the diaphragm. We 
are disappointed too often in the efforts put forth in behalf of such patients. The 
respirator usually prolongs life and occasionally saves it. I wonder if Miss Kenny 
cures patients with respiratory paralysis in two or three days. 

Dr. M. I. Vinnecour: Dr. Compere emphasized the use of moist heat. Has 
any one tried electric light, such as is used for burns? Also, what rationale does 
Miss Kenny offer for using wet, moist or dry heat? 

Dr. E. Ropsins Kimsa._: I had the opportunity of treating about 200 patients 
under the direction of Dr. John A. Toomey at the Cleveland City Hospital. We 
used light treatment, hot packs, hot baths and many procedures brought out in the 
Kenny treatment, which Dr. Toomey has been using for about eighteen years. 

I agree with Dr. Compere that the condition of the paralyzed muscles seemed 
better than when they were treated by the older method of immobilization. We 
started treatment immediately if we were sure the patients were not going to die. 


Dr. Harotp A. Sorretp: I should like to make one comment about the circu- 
latory embarrassment. It may be a little early to judge the result cf the Kenny 
treatment in the United States as to circulatory embarrassment. In my experience 
the clammy, cold, blue extremities are seldom seen at the end of one year. I should 
rather withhold my opinion as to circulatory trouble until more than a year has 
elapsed. I think that the circulatory embarrassment usually develops after a 
period of years rather than within one year. 

Dr. Epwarp L. Compere: Miss Kenny believes that what pediatricians may 
diagnose as diaphragmatic paralysis or paralysis of the intercostal nerves is merely 
muscle spasm; that some patients with infantile paralysis have difficulty in 
swallowing chiefly because of spasm. She has taken some patients out of the 
respirator, impressed them with her dominant personality, applied hot packs and 
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“taught them to breathe,’ and they have been able to stay out and breathe with 
ease. On the other hand, I have been informed by physicians working with her 
that there have been 3 deaths in Minneapolis of patients who were kept out of 
the respirator on the advice of Miss Kenny. 

The -danger lies in the fact that Miss Kenny cannot tell when the diaphragm 
is actually paralyzed or when it is merely in spasm. If the difficulty in breathing 
results fromm spasm of the intercostal muscles, the hot pack treatment may relax 
them and permit the patient to breathe more freely. However, in my opinion, it 
is a serious mistake to take a patient out of the respirator and leave him out 
until one has determined by fluoroscopic examination that the diaphragm is not 
paralyzed. 

I agree with Dr. Sofield that some of the patients who have such marvelous 
soft tissue tone and nutrition may later have deficiencies of circulation in the 
paralyzed extremities. 

I know that Dr. Hoyne has for many years emphasized the importance ot 
warmth for the paralyzed extremities. I do not know which kind of heat will 
relax and soothe the muscles best. Personally, I favor moist heat. I do not think 
that any one has made comparative studies in cases of poliomyelitis. Miss Kenny 
does place hot packs on the back of the neck for patients with bulbar involvement. 
I have used short wave diathermy for 2 patients with bulbar involvement. Both 
these patients recovered, although I cannot say that the improvement was the 
result of the treatment. 
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Book Reviews 


Die Stérungen der Blutgerinnung beim Kinde mit besonderer Beriick- 
sichtigung der K-Vitamins und der Neugeborenenpathologie. By Pro- 
fessor Dr. G. Franconi, Direktor der Universitatskinderklinik, Ziirich. Price, 
RM 7.20. Pp. 160, with 21 illustrations. Leipzig: George Thieme, 1941. 


This small book, of 160 pages, is a scholarly presentation of a subject of far 
reaching practical importance. The author’s particular interest in vitamin K was 
inspired by the observation of hemorrhagic disturbances in certain cases of celiac 
disease several years ago. These disturbances, he concluded, were due to hypo- 
thrombinemia, which he could not then explain. With the discovery that vitamin K, 
a fat-se'ible vitamin produced in the intestinal canal by bacterial action, is 
necessary for the synthesis of prothrombin in the liver, the answer was clear. 
The child with severe celiac disease was unable, on account of defective fat diges- 
tion, to utilize the fat-soluble vitamin K; there resulted inadequate prothrombin 
synthesis and consequently a hemorrhagic tendency. The more recent elaboration 
of accurate and simple methods of estimating the prothrombin content of the blood 
plasma, together with the isolation of vitamin K and later its synthetic production, 
have made possible the study and clearer understanding of many disturbances of 
blood coagulation. 

While the author discusses many hemorrhagic disturbances and gives clinical 
case histories to illustrate each, the chief object of the book is to evaluate hypo- 
prothrombinemia in its relationship to hemorrhagic disease of the newborn child 
and the role of vitamin K in the correction of this disturbance. 

A wise and timely introductory statement is worth quoting: “Every time a 
new fact is discovered there is the danger of overestimating its significance; we 
shall see for example that with avitaminosis K the hemorrHagic catastrophies of 
the newborn infant have not been completely explained, as many in their first 
enthusiasm assumed. Vitamin K is only one of many factors responsible for 
normal blood coagulation and cannot be assumed to be at fault in every hemor- 
rhagic disturbance. In concrete cases it is not always possible to explain ade- 
quately the causes of the hemorrhagic tendency; in fact, I believe that in most 
of the severe hemorrhagic castastrophies several causes are combined.” 

K avitaminosis may occur under the following circumstances: 

1. When there is no vitamin K in the bowel. This is the case in the newborn 
child, with its still sterile bowel content and its insignificant food intake. 

2. When vitamin K actually is present in the bowel but cannot be absorbed. 
This occurs in obstructive icterus, in sprue of adults and celiac disease of children, 
i. €., in conditions in which absorption of fat, including that of the fat-soluble 
vitamin K, is seriously impaired. 

3. When the particular liver function which has to do with prothrombin pro- 
duction has been damaged by disease of the liver or has been temporarily inhibited 
by disturbances of transition to extrauterine life. The author thoroughly dis- 
cusses the reasons for the occurrence of hypoprothrombinemia in the newborn infant. 
When, however, the question arises why, since hypoprothrombinemia is present in 
all newborn infants, they do not all have hemorrhages, he sidesteps by saying 
that it depends on the degree, and then admits that infants with a greatly pro- 
longed prothrombin time do not always bleed and that the hypoprothrombinemia 
need not be the only cause of bleeding. He differentiates a levis and a gravis 
form of hypoprothrombinemia on the basis of the degree of increase in the pro- 
thrombin time. The levis, or physiologic, form occurs in those with a prothrombin 
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time up to ninety seconds, while those with a prothrombin time over ninety 
seconds are classified as exhibiting the gravis form. Even the gravis form may, 
he admits, run a subclinical course. 

The author exhibits a remarkable self restraint in forcefully pulling himself 
out of flights of enthusiasm over the role of hypoprothrombinemia in hemorrhagic 
disease of the newborn and the value of vitamin K in its treatment by periodically 
retreating’ to his original introductory statement concerning the many factors 
involved. 

Every type of bleeding seen in the newborn infant is illustrated by precise 
case histories, including laboratory findings and autopsy reports with a careful 
summary and discussion of each one. All of this is interesting and instructive. 
An excellent review of such subjects as intracranial hemorrhage, icterus gravis 
and their relationship to hemorrhagic disease deserves special mention. 

The book is important in that it deals with a timely subject in a thorough 
and scholarly manner. There is a good deal of purely speculative thinking but 
also careful analysis of scientific facts. In a short summary he characterizes his 
whole thesis: “As long as the facts underlying our scientific knowledge of the 
newborn period continue to be so few, we might better content ourselves with a 
speculative reconstruction of particular disease pictures which would seek to 
bring many or even all the facts into etiologic relationship. Instead of speaking 
of birth trauma, allergic syndrome, immaturity, newborn erythroblastosis, etc., we 
should be satisfied with the concept of disturbances of adaptation or accommoda- 
tion to extrauterine life. Disturbances of transition might affect many important 
separate functions, especially of the liver; in some instances, only one function; 
in others, several. In one, a disturbance will scarcely produce any symptoms 
(levis, or physiologic, form), while in others, it may reach a threatening or even 
fatal degree (gravis form). A familial disposition to such disturbances of tran- 
sition doubtless does occur; it is, however, much less likely to be on a hereditary 
basis than dependent on some maternal health factor, such as a toxemia of 
pregnancy.” 


Physical Measurement of Young Children: A Study of Anthropometric 
Reliabilities for Children Three to Six Years of Age. By Virginia 
Bergstresser Knott, Ph.D. University of Iowa: Studies in Child Welfare. 
Price, paper, $1.00; cloth, $1.35. Pp. 99, with 15 illustrations and 9 tables. 
Iowa City: University of Iowa Press, 1941. 


After a review of literature regarding the accuracy of anthropometric observa- 
tions, the author reports on 35 physical measurements studied on 131 different 
preschool children. The measurements include various dimensions of body length, 
transverse and anterior-posterior diameters of trunk and head, girth measurements, 
and also some measures of skin and subcutaneous tissue. The basic data consist of 3,643 
pairs of measurements taken by two different observers and 221 pairs of measure- 
ments taken by the same observer. Reliability values were computed from the 
differences obtained between the various pairs of observations. The results of 
reliability are presented in terms of absolute difference (median, ninetieth percentile 
and maximum difference), and in a special chapter (VIII) also in relation to size 
of dimension (median and maximum difference in per cent of the mean size of 
the respective dimension). In terms of absolute differences, median values range 
from 0.5 to 6 mm.; when related to size, median differences range from 0.24 per 
cent (stature) to over 10 per cent (thickness of skin above iliac crest). Thus, in 
order of rank, stature, sitting height, head girth, head breadth, hip width and leg 
girth offer the most reliable measurements, whereas skin and subcutaneous tissue 
are shown to be the least reliable when the median differences are related to the 
magnitude of these measures. 

The careful study reveals a great deal of valuable detailed information and 
should be read by all students of physical growth who desire a criterion in their 
anthropometric technic. 
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Psychiatry in Medical Education. By Franklin G. Ebaugh, M.D., and Charles 
A. Rymer, M.D. Price, $3.50. Pp. 619, with no illustrations. New York: 
The Commonwealth Fund, 1942. 


The authors present a detailed history of the development of the teaching of 
psychiatry in the medical schools, with a consideration of its present status and 
the prospect for improvement. There is still confusion in this branch of the 
medical curriculum, in some cases due to the adding of courses to meet standards 
rather than to the recognition of a need for these courses, and in other cases 
due to conflicting terminology, failure to integrate this subject with others, lack 
of common agreement as to principles and methods of teaching and different 
points of view emanating from various schools of psychiatry. 

The authors have followed the development of this branch of teaching in the 
various medical schools and have recorded its progress in each school. They set 
up general principles for teaching and suggest methods for improvement. 

The importance of children’s clinics is stressed and the need for the teaching 
of child psychiatry is mentioned. The book concerns itself, however, mostly with 
adult psychiatry and the teaching of psychobiology. Mental growth and develop- 
ment receive little consideration, and the other schools of psychiatry (psycho- 
analysis, for example) are largely omitted. The book is well written and gives 
a valuable history and picture of this new and important addition to the curriculum 
of medical schools. 


The Clinical Application of the Rohrschach Test. By Ruth Bochner, M.A., 
and Florence Halpern, M.A. Price, $3.00. Pp. 220, with no illustrations. 
New York: Grune & Stratton, Inc., 1942. 


The Rohrschach test is used to measure the nonintellectual traits of a per- 
sonality. It is considered by many as a valuable method for obtaining an objective, 
nonpersonal index of the emotional reactions of persons. It consists of showing 
the subject to be tested ten standardized ink blots and asking him to state what 
they might be. Since they are without content, the subject must project himself 
into them. There is a definite technic for summarizing the responses and com- 
paring them with those of other persons. 

In this volume the authors describe the test, the method of giving it and the 
details for evaluating and tabulating the results. The responses of normal, neurotic 
and psychotic persons differ widely. These responses are described as a diagnostic 
test of different types of personality. In addition, there are a description of the 
responses of feebleminded persons and a description of children’s records. While 
the tests have been given to many children, no definite criteria for classifying them 
have been developed. 

This is the most detailed and valuable discussion of the Rohrschach test that 
hzs been written. The style is clear, and the book is written in an unusually 
interesting manner. 


Roentgen Treatment of Infections. By James F. Kelly, M.D., Professor and 
Director of the Department of Radiology, Creighton University School of 
Medicine, and D. Arnold Dowell, M.D., Assistant Professor of Radiology, 
Creighton University School of Medicine. Price, $6.00. Pp. 422 and index, 
with 122 illustrations. Chicago: Yearbook Publishers, Inc., 1942. 


In this volume the authors have made a rather partisan contribution to the 
extremely controversial subject of the roentgen treatment of infections. To the 
reviewer the most interesting sections are those dealing with parotitis and ery- 
sipelas. It is hoped that this book will serve as a stimulus to further and perhaps 
better controlled studies of the limited role of the roentgen rays in the treatment 
of infection. 





Directory of Pediatric Societies* 


INTERNATIONAL 


*INTERNATIONAL ASSOCIATION OF PREVENTIVE PEDIATRICS 


President: Prof. S. Monrad, Dronning Louises Bgrnehospital, Copenhagen, 
Denmark. 
Secretary: Dr. Daniel Oltramare, 15 Rue Lévrier, Geneva, Switzerland. 


INTERNATIONAL CONGRESS OF PEDIATRICS 


President: Dr. Henry F. Helmholz, Mayo Clinic, Rochester, Minn. 

General Secretary:, Dr. Kenneth D. Blackfan, 300 Longwood Ave., Boston. 

Assistant Secretary-Treasurer: Dr. Charles F. McKhann, University of Michigan, 
Ann Arbor, Mich. 


Canadian Committee : 
Chairman: Dr, Alan Brown, Hospital for Sick Children, 67 College St., Toronto. 
Secretary: Dr. H. P. Wright, 1509 Sherbrooke St. W., Montreal. 
Place: Boston. Time: Postponed indefinitely. 


INTERNATIONAL CONGRESS FOR THE PROTECTION OF INFANCY 
Secretary: Prof. G. B. Allaria, Corso Bramante 29, Torino 120, Italy. 


FOREIGN 


ARGENTINE Pepratric Society oF Buenos AIRES 


President: Dr. Martin Ramon Arana, 1809 Rodriguez Pefia, Buenos Aires. 
General Secretary: Dr. Alfredo Larguia, Cerrito 1179, Buenos Aires. 


British PEpIaTRIC ASSOCIATION 


President: Prof. Charles McNeil, 44 Heriot Row, Edinburgh, Scotland. 
Secretary: Dr. Arthur G. Maitland Jones, 31A Weymouth St., London, W. 1. 


DanisH Pepiatric Society 


President: Dr. E. Lenstrup, Copenhagen. 
Secretary: Dr. E. Gjgrup, Dronning Louises Bgrnehospital, Copenhagen. 


NEDERLANDISCHE VEREENIGING voor KINDERGENEESKUNDE 
President: Dr. J. H. G. Carstens, Servaasbolwerk 14%, Utrecht, Holland. 


Secretary: Dr. R. P. van de Kasteele, Laan van Poot 340, ’s Gravenhage, Holland. 
Place: Different places. Time: Three times a year. 


PaEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. C. Chura, Lazaretska 11, Bratislava. 


Secretary: Dr. P. Rados, Lazaretska 6, Bratislava. 
Place: Pediatric Clinic, University Bratislava. Time: Six times a year. 


Roya. Society oF Mepictne, SECTION FOR THE StuDY oF DISEASE 
IN CHILDREN 


President: Dr. E. A. Cockayne, 98 Harley St., London, W. 1, England. 


Secretary: Dr. R. Lightwood, 86 Brook St., London, W. 1, England. 
Place: 1 Wimpole St., London. Time: Fourth Friday of each month, 4:15 p. m. 


* Secretaries of societies are requested to furnish the information necessary 
to make this list complete and to keep it up to date. 
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PALESTINE JEWISH MEDICAL ASSOCIATION, SECTION OF PHYSICIANS 
oF CHILDREN’S DISEASES 


President: Prof. S. Rosenbaum, 26 Bialikstr., Tel Aviv. 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv. 


SocrEDAD CUBANA DE PEDIATRIA 


President: Dr. Clemente Inclan Costa, Marique 48, Habana. 

Secretary: Dr. Serafin Falcon Lopez, Calle B No. 356, Velado, Habana. 

Place: Catedra de Clinica Infantil, Hospital Mercedes, Habana. Time: Last 
Wednesday of every month. 


SoOcIEDAD MEXICANA DE PEDIATRIA 


President: Dr. Fernando Lépez Clares, 12/a. Medellin 191, Mexico City. 
Secretary: Dr. Jesus Gémez Pagola, Versalles 64, Mexico City. 


SOCIEDAD VENEZOLANA DE PUERICULTURA Y PEDIATRIA 


President: Dr. Ernesto Vizcarrondo, Venezuela. 
Secretary: Dr. E. Santos Mendoza, Venezuela. 


Société pe P£&DIATRIE DE Paris 
President: Dr. B. Weill-Hallé, 49 Avenue Raymond Poincare, Paris, France. 
Secretary: Dr. Jean Hallé, 10 bis Rue Pré aux Clercs, Paris, France. 
Place: Hopital des Enfants Malades, 49 Rue de Sévres. Time: 4:30 p. m,, 
third Thursday of every month. 


UruGUAYAN SOCIETY OF PEDIATRICS 


President: Dr. Conrado Pelfort, Av. 18 de Julio 1246, Montevideo. 
Secretary: Dr. Héctor Mourigan, Ave. 18 de Julio 2175, Montevideo. 


NATIONAL 


AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, 
SECTION ON PEDIATRICS 


Chairman: Dr. Philip M. Stimson, 25 Claremont Ave., New York. 
Secretary: Dr. Hugh L. Dwyer, 315 Alameda Rd., Kansas City, Mo. 
Place: Atlantic City. Time: June 8-12, 1942. 


AMERICAN ACADEMY OF PEDIATRICS 
President: Dr. Edward C. Mitchell, 1073 Madison Ave., Memphis, Tenn. 
Secretary: Dr. Clifford G. Grulee, 636 Church St., Evanston, III. 
Place: Palmer House, Chicago. Time: Nov. 4-7, 1942. 
Region I. Place: Bellevue-Stratford Hotel, Philadelphia. Time: April 1-3, 1942. 
Region III. ‘ Place: Hotel Cleveland, Cleveland. Time: May 14-16, 1942. 
Region IV. Meeting cancelled. 


AMERICAN HosPITAL ASSOCIATION, CHILDREN’S HosPITAL SECTION 


Chairman: Dr. D. L. Richardson, 593 Eddy St., Providence, R. I. 
Secretary: Dr. Joelle C. Hiebert, 299 Main St, Lewiston, Maine. 


AMERICAN PEDIATRIC SOCIETY 
President: Dr. Edwards A. Park, Johns Hopkins Hospital, Baltimore, Md. 
Secretary-Treasurer: Dr. Hugh McCulloch, 325 N. Euclid Ave., St. Louis. 
Place: Skytop Lodge, Skytop, Pa. Time: April 30-May 2, 1942. 
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CANADIAN SOCIETY FOR THE STUDY OF DISEASES OF CHILDREN 


President: Dr. L. M. Lindsay, 815 Medical Arts Bldg., Montreal. 
Secretary-Treasurer: Dr. Elizabeth Chant Robertson, Hospital for Sick Children, 
Toronto. 
Society For PEDIATRIC RESEARCH 


President: Dr. George M. Guest, Children’s Hospital, Cincinnati. 


Secretary: Dr. Mitchell I. Rubin, 1740 Bainbridge St., Philadelphia. 
Place: Skytop Lodge, Skytop, Pa. Time: April 29-30, 1942. 


SECTIONAL 
INTERMOUNTAIN PEDIATRic SOCIETY 
President: Dr. Eugene Smith, 385-24th St., Ogden, Utah. 
Secretary-Treasurer: Dr. W. C. Cheney, 837 Boston Bldg., Salt Lake City. 
Place: Salt Lake City General Hospital. Time: First Thursday of each month, 
8 p. m. 
New ENGLAND Peprarric SocIETy 
President: Dr. R. Cannon Eley, 319 Longwood Ave., Boston. 
Secretary-Treasurer: Dr. James Marvin Baty, 319 Longwood Ave., Boston. 
Place: Boston Medical Library. Time: Four meetings a year, occurring from 
September to May. 
NortH Paciric Pepiatric Society 


President: Dr. S. G. Henricke, 4215 N. E. Hancock St., Portland, Ore. 
Secretary: Dr. J. S. Backstrand, 333 Wyatt Court, Salem, Ore. 


Rocky MouNTAIN PEDIATRIC SOCIETY 


President: Dr. G. R. Fisher, 23 E. Pikes Peak Ave., Colorado Springs, Colo. 

Secretary: Dr. Joseph H. Lyday, 1850 Gilpin St., Denver. 

Place: Children’s Hospital, Denver. Time: First Saturday of each month from 
September to May, inclusive, 2:30 p. m. 


SOUTHERN MEDICAL ASSOCIATION, SECTION OF PEDIATRICS 


Chairman: Dr. George M. Lyon, 955-4th Ave., Huntington, W. Va. 
Secretary: Dr. William Weston Jr., 1428 Lady St., Columbia, S. C. 


STATE 
ALABAMA PEDIATRIC SOCIETY 


President: Dr. M. V. Adams, 803 Government St., Mobile. 
Secretary-Treasurer: Dr. William R. Britton, 4 Catoma St., Montgomery. 


ARIZONA PEDIATRIC SOCIETY 
President: Dr. Vivian Tappan, San Clemente, Tucson. 
Secretary: Dr. Hilda Kroeger, Arizona State Health Dept. (Maternal and Child 
Welfare Division), Phoenix. 
Place: Prescott. Time: April 1942. 


ARKANSAS STATE PEDIATRIC ASSOCIATION 


Chairman: Dr. C. B. Billingsley, 1425 N. 11th St., Fort Smith. 
Secretary: Dr. R. E. Weddington, 1425 N. 11th St., Fort Smith. 


CALIFORNIA STATE MEDICAL Society, SECTION ON PEDIATRICS 


Chairman: Dr. William Belford, 233 A St., San Diego. 
Secretary: Dr. John J. Miller Jr., 2398 Sacramento St., San Francisco. 


Fior1ipA STATE PEDIATRIC SOCIETY 


President: Dr. Warren W. Quillian, 227 Aragon Ave., Coral Gables. 
Secretary: Dr. George N. Leonard, 605 Lincoln Rd., Miami Beach. 
Place: Concurrent with state association meeting at time of convention. 
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GEORGIA PEDIATRIC SOCIETY 


President: Dr. R. C. McGahee, 1345 Greene St., Augusta. 
Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peachtree St., N. E., Atlanta. 


HEZEKIAH BEARDSLEY PEDIATRIC CLUB OF CONNECTICUT 
President: Dr. Ernest Caulfield, 683 Asylum Ave., Hartford. 
Secretary: Dr. Edward T. Wakeman, 129 Whitney Ave., New Haven. 
Time: Three meetings a year. 


Ittrnors STATE MepicaL Society, SECTION ON PEDIATRICS 
Chairman: Dr. Craig D. Butler, 715 Lake St., Oak Park. 
Secretary: Dr. A. J. Fletcher, 139 N. Vermilion, Danville. 

Place: Springfield. Time: May 19-21, 1942, 


INDIANA STATE PEpDIATRIC SOCIETY 
President: Dr. K. T. Knode, 1105 E. Jefferson Blvd., South Bend. 
Secretary-Treasurer: Dr. Mathew Winters, 621 Hume Mansur Bldg., Indianapolis. 
Time: Two meetings a year. 


Iowa PepiaTRIC SOCIETY 


President: Dr. Mark L. Floyd, Children’s Hospital, Iowa City. 
Secretary-Treasurer: Dr. James Dunn, Davenport Bank Bldg., Davenport. 


' 


LovuIsIANA STATE-PEDIATRIC SOCIETY 


President: Dr. S. G. Wolfe, 1560 Line Ave., Shreveport. 
Secretary-Treasurer: Dr. W. C. Rivenbark, 1448 Louisiana Ave., New Orleans. 


MepicaL Society oF STATE OF NEW York, SECTION ON PEDIATRICS 


Chairman: Dr. Norman L. Hawkins, 11 Public Sq., Watertown, N. Y. 
Secretary: Dr. William J. Orr, 135 Linwood Ave., Buffalo. 


MepicaL SOCIETY OF THE STATE OF PENNSYLVANIA, PEDIATRIC SECTION 
Chairman: Dr. John D. Sturgeon Jr., 22 N. Gallatin Ave., Uniontown. 
Secretary: Dr. Elwood W. Stitzel, 403 Central Trust Bldg., Altoona, Pa. 
Place: Pittsburgh. Time: Sept. 29-Oct. 2, 1942. 


MICHIGAN STATE MepicaL Society, PEprIatrRic SECTION 


Chairman: Dr. Harry Towsley, University of Michigan Hospital, Ann Arbor. 
Secretary: Dr. Leon DeVel, 110 E. Fulton, Grand Rapids. 


Mississipp1 STATE PEDIATRIC SOCIETY 


President: Dr. Harvey F. Garrison Jr., 315 E. Capitol Pl., Jackson. 
Secretary: Dr. Guy Verner, 126 N. Congress St., Jackson. 


NEBRASKA PEDIATRIC SOCIETY 
President: Dr. Andrew G. Dow, 314 Medical Arts Bldg., Omaha. 
Secretary-Treasurer: Dr. John M. Thomas, 301 N. 49th St., Omaha. 
Place: As announced by Coinmittee. Time: Third Thursday of each month from 
October to June, inclusive. Dinner at 6 p. m. 


New HAMPSHIRE PeEpiaTric Society 


President: Dr. MacLean J. Gill, 14 N. State St., Concord. 
Secretary-Treasurer: Dr. Ursula G. Sanders, 46 Pleasant St., Concord. 
Time: Twice yearly. 
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NortH CAROLINA PeEpIATRIC SOCIETY 


President: Dr. Thomas M. Watson, Greenville. 
Secretary: Dr. Frederick B. Haar, Greenville. 


OKLAHOMA STATE PeEpriaTRic SOocIETY 
President: Dr. Ben H. Nicholson, 301 N. W. 12th St., Oklahoma City. 
Secretary: Dr. Luvern Hays, 108 W. 6th St., Tulsa. 
Place: Oklahoma Club. Time: 6:30 p. m., fourth Friday of each alternate month 
from September to May, inclusive. 


SoutH Carotina Pepratric Society 
President: Dr. R. B. Josey, 1517 Hampton Ave., Columbia. 
Secretary-Treasurer: Dr. Wilson Ball, South Carolina State Health Dept., 
Columbia. 
TENNESSEE STATE PEDIATRIC SOCIETY 
President: Dr. Kinsey M. Buck, 1193 Madison Ave., Memphis. 
Secretary: Dr. Gilbert Eblen, 611 W. Main Ave., Knoxville. 


Texas Pepiatric Society 


President: Dr. P. E. Luecke, 4105 Live Oak St., Dallas. 
Secretary-Treasurer: Dr. John Ashby, 3610 Fairmount Ave., Dallas. 


VirGINIA Pepratric Society 


President: Dr. John M. Bishop, 511 Medical Arts Bidg., Roanoke. 
Secretary: Dr. Edwin A. Harper, 301 Rivermont Ave., Lynchburg. 


West VircInIA STaTE Mepicat Society, SECTION ON PEDIATRICS 


President: Dr. Theresa O. Snaith, 450 Center Ave., Weston. 
Secretary: Dr. Henrietta L. Marquis, 211 Bair Bldg., Beckley. 


LOCAL 


ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTION 


Chairman: Dr. J. D. Nourse, 10515 Carnegie Ave., Cleveland. 

Secretary: Dr. I. B. Silber, 10465 Carnegie Ave., Cleveland. 

Place: Cleveland Medical Library Bldg. Time: October, December, February 
and April. 


ACADEMY OF MEDICINE, Toronto, SECTION OF PEDIATRICS 


President: Dr. I. Nelles Silverthorne, 170 St. George St., Toronto, Canada. 
Secretary: Dr. G. P. Hamblin, 2333 Bloor St. W., Toronto, Canada. 


Bronx Pepiatric Society 


President: Dr. David Zahn, 2474 Valentine Ave., New York. 

Secretary: Dr. Harry J. Cohen, 975 Walton Ave., New York. 

Place: Concourse Plaza Hotel, 16lst St. and Grand Concourse. Time: Every 
second Wednesday of each month, except June, July, August and September. 


BrooKLyN ACADEMY OF PEDIATRICS 


President: Dr. Paul L. Parrish, 52 S. Oxford St., Brooklyn. 

Secretary: Dr. Lewis A. Koch, 62 Pierrepont St., Brooklyn. 

Place: Granada Hotel. Time: Fourth Wednesday of each month, except May, 
June, July, August and September. 
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BuFFALO PEDIATRIC SOCIETY 
President: Dr. A. Wilmot Jacobsen, 187 Bryant St., Buffalo, N. Y. 
Secretary: Dr. Richard A. Downey, 786 Forest Ave., Buffalo, N. Y. 
Place: Children’s Hospital, 219 Bryant St. Time: 8:30 p. m., first Monday of 
each month from September to June. 


CENTRAL New York PeEpratric C1.yB 


President: Dr. Frank van der Bogert, 111 Union St., Schenectady. 

Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. ; 

Places: Various cities in New York. Time: Third Tuesday of April and 
September. 

Cuicaco Pepratric Society 

President: Dr. James H. Wallace, 715 Lake St., Oak Park, III. 

Secretary: Dr. Henry G. Poncher, 1819 W. Polk St., Chicago. 

Place: Children’s Memorial Hospital, 710 Fullerton Ave. Time: Third Tuesday 
of each month, October to May, inclusive. 


CINCINNATI PEDIATRIC SOCIETY 


President: Dr. Lloyd K. Felter, 3144 Jefferson Ave., Cincinnati. 
Secretary: Dr. Leo S. Friedman, 3586 Reading Rd., Cincinnati. 
Place: Children’s Hospital, Elland Ave., Cincinnati. Time: On call. 


Da.Lias Pepratric SOcIETY 


President: Dr. Bruce A. Knickerbocker, 3403 Hall St., Dallas, Texas. 
Secretary-Treasurer: Dr. Floyd A. Norman, 4325 Cole Ave., Dallas, Texas. 
Place: Bradford Baby Hospital. Time: 1 p. m., second and iourth Saturdays of 
each month. 
Detroit Pepiatric Society 
President: Dr. Marsh M. Poole, 773 Fisher Bldg., Detroit, Mich. 
Secretary: Dr. Donald J. Barnes, 773 Fisher Bldg., Detroit, Mich. 
Place: Wayne County Medical Society. Time: 8:30 p. m., first Wednesday of 
each month from October to June, inclusive. 


Futton County Mepicat Society, Pepratrics Section (ATLANTA, Ga.) 


Chairman: Dr. Don F. Cathcart, 478 Peachtree St. N. E., Atlanta. 

Secretary: Dr. Harry Lange, 478 Peachtree St. N. E., Atlanta. 

Place: Academy of Medicine, 38 Prescott St. N. E. Time: Second Thursday 
of each month from October to April, 8 p. m. 


Houston Pepratric Society 
President: Dr. Raymond Cohen, 2300 Caroline St., Houston, Texas. 


Secretary: Dr. Betty Moody, 526 Richmond Rd., Houston, Texas. 
Place: College Inn, Houston. Time: Fourth Monday of each month. 


Kansas Crty (Missourrt) Pepratric Society 
President: Dr. Edwin H. Schorer, 1103 Grand Ave., Kansas City. 
Secretary: Dr. H. E. Petersen, Physician’s and Surgeon’s Bldg., St. Joseph, Mo. 
Place: Kansas City General Hospital. Time: On call. 


Los ANGELES County Mepicat AssociaATION, Pepiatric SECTION 
President: Dr. Alonzo Cass, 1908 Wilshire Blvd., Los Angeles. 
Secretary-Treasurer: Dr. Gladys Patric Shahovitch, 3936 Roaerick Rd., Los 


Angeles. 
Place: Los Angeles County Medical Headquarters, 1925 Wilshire Blvd. Time: 
Second Monday of February, April, June, October and December. 
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MeEpIcaL SociETY OF THE CouNTY oF KINGS AND THE ACADEMY OF 
MEDICINE OF BROOKLYN, PEDIATRIC SECTION 
President: Or. Irwin Schiff, 658 Eastern Parkway, Brooklyn. 
Secretary: Dr. Henry Rascoff, 895 Eastern Parkway, Brooklyn. 
Place: 1313 Bedford Ave., Brooklyn. Time: 9:00 p. m., fourth Monday of each 
month, October to April, inclusive. 


MepicaL Society oF THE CouNTY oF QuEENS, INc., SECTION ON PEDIATRICS 


Chairman: Dr. A. A. Trivilino, 88-07-150th St., Jamaica, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144-38th Ave., Flushing, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, N. Y. Time: Third Monday 
of October, January, March and May. 


MeEpicaL Society OF THE District oF CoLuMBIA, SECTION ON PEDIATRICS 


President: Dr. James M. Moser, 3751 Jenifer St. N. W., Washington, D. C. 
Secretary-Treasurer: Dr. Wiliiam A. Howard, 2222 Que St. N. W., Washington, 
DB < 


Place: Medical Society Bldg., 1718 M St. N. W. Time: 8 p. m., fuurth Thursday 
of every month. 


Mempuis Pepiatric Society 


President: Dr. E. C. Mitchell, 1073 Madison Ave., Memphis, Tenn. 
Secretary-Treasurer: Dr. Harry Jacobson, 1193 Madison Ave., Memphis, Tenn. 
Place: John Gaston Hospital. Time: Quarterly. 


MILWAUKEE Pepratric Society 


President: Dr. John H. Reynolds, 1628 W. Wisconsin Ave., Milwaukee. 

Secretary-Treasurer: Dr. F. J. Mellencamp, 324 E. Wisconsin Ave., Milwaukee. 

Place: Milwaukee Athletic Club. Time: Second Wednesday of each alternate 
month, beginning with February. 


New York AcaApeMy oF MEDICINE, SECTION OF PEDIATRICS 


Chairman: Dr. Alfred Langmann, 108 E. 68th St., New York. 

Secretary: Dr. Edith M. Lincoln, 600 Park Ave., New York. 

Place: New York Academy of Medicine, 2 E. 103d St. Time: Second Thursday 
of each month from October to May, inclusive, 8:30 p. m. 


NorTHERN CALIFORNIA AFFILIATES 


President: Dr. Crawford Bost, 490 Post St., San Francisco. 
Secretary: Dr. William A. Reilly, 384 Post St., San Francisco. 
Time: Second Thursday of September, November, January, March and May. 


NorTHWESTERN PeEpIATRIC SOCIETY 


President: Dr. John M. Adams, 1009 Nicollet Ave., Minneapolis. 

Secretary-Treasurer: Dr. Albert V. Stoesser, 205 W. University Hospital, Minne- 
apolis. 

Place: Minneapolis, St. Paul, Duluth and Rochester. Time: January, April, July 
and October. 


OxtaHoma Crty Pepiatric Society 
President: Dr. J. Byron Snow, 1200 N. Walker St., Oklahoma City. 


Secretary: Dr. G. R. Felts, 1200 N. Walker St., Oklahoma City. 
Place: Oklahoma Club. Time: Fourth Friday of each alternate month. 





1200 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


PHILADELPHIA PEDIATRIC SOCIETY 
President: Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia. 
Secretary: Dr. Aims C. McGuinness, Children’s Hospital, 1740 Bainbridge St., 
Philadelphia. 
Place: College of Physicians, 19 S. 22d St. Time: Second Tuesday of each month 
from October to April, inclusive. 


PittspurGH Pepiatric Society 
President: Dr. Ellsmer L. Piper, 3708-Sth Ave., Pittsburgh. 
Secretary-Treasurer: Dr. Carl Ruder, 646 Washington Rd. Mount Lebanon, 
Pittsburgh. 
Place: Pittsburgh Academy of Medicine. Time: Second Friday, alternate month 
from October to June, inclusive. 


RicoMonp Pepiatric Society 
President: Dr. Stanley Meade, 913 Floyd Ave., Richmond, Va. 
Secretary-Treasurer: Dr. Herman W. Farber, 501 E. Franklin St., Richmond, Va. 
Place: Richmond Academy of Medicine, 1200 E. Clay St. Time: 8 p. m., third 
Thursday of each month, except June, July and August. 


ROCHESTER PEDIATRIC SOCIETY 
President: Dr. Herbert Soule, 122 Rutgers St., Rochester, N. Y. 
Secretary-Treasurer: Dr. Jerome Glaser, 300 S. Goodman St., Rochester, N. Y. 
Place: Rochester Academy of Medicine or arrangement by program committee. 
Time: Third Friday of each month from October to May. 


St. Lours Peptatric Society 
President: Dr. Maurice J. Lonsway, 3720 Washington Blvd., St. Louis. 
Secretary-Treasurer: Dr. Mary A. McLoon, 408 Humboldt Bldg., St. Louis. 
Place: St. Louis Medical Society Bldg. Time: First Friday of each month from 
October to June. 
SEATTLE Pepiatric Society 
President: Dr. Frederick B. Joy, Stimson Bldg., Seattle. 
Secretary: Dr. Sherod M. Billington, Medical Dental Bldg., Seattle. 
Place: College Club. Time: Third Friday of each month from September to June 
at 6:30 p. m. 
SOUTHWESTERN Pepratric Society 
President: Dr. Norman Nixon, 1136 W. 6th St., Los Angeles. 
Secretary: Dr. Donald C. Shelby, 3780 Wilshire Blvd., Los Angeles. 
Place: Jonathan Club of Los Angeles. Time: First Wednesday in January, March, 
May, September and November. 


UNIveRSITY OF MICHIGAN PepiaTriC ANv INFECTIOUS DISEASE SOCIETY 
President: Dr. Campbell Harvey, 35 W. Huron St., Pontiac, Mich. 


Secretary: Dr. Harry A. Towsley, University of Michigan, Department of Pedi- 
atrics and Communicable Diseases, Ann Arhor, Mich. 


WESTCHESTER County Mepicat Socrety, Pepratrics Section (New York) 
President: Dr. John B. Ahouse, 27 Ludlow St., Yonkers, N. Y. 
Secretary-Treasurer: Dr. Elvira Ostlund, 64 Highland Rd., Rye. 

Place: Grasslands Hospital, Valhalla, N. Y. Time: Third Thursday in October, 
December, February and April. 
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Abdomen: See also Gastrointestinal Tract; 
Pelvis 

acute febrile polyarticular rheumatism with 
pulmonary, abdominal and cardiac lesions, 


clinical significance of primary tuberculosis, 
1160 
pain and infectious (pneumococcic) 
in girl of 13 years, 1162 
pain in childhood, 1171 
Abnormalities and Deformities : 
droplasia; Acrocephaly; Harelip; Hyper- 
trophy; Microcephaly; Monsters; Twins; 
and under names of diseases, organs and 
regions, as Cerebellum; Extremities; Eyes, 
abnormalities; Fingers and Toes, abnor- 
malities; Foot, deformities; Gallbladder ; 
Heart, abnormalities; Kidneys; Skin; 
Spine; etc. 
myatonia congenita (Oppenheim) accompan- 
ied by congenital intraspinal tumor, develop- 
mental retardation and malformation, *76 
survey of congenital anomalies as found in 
1,131 necropsies, 398 
Abortion, malformation of' aborted fetuses; 
their causes and clinical significance, 790 
Abscess: See also under names of organs and 
regions, as Lungs, abscess; Skin, abscess; 
ete. 
treatment of severe Sydenham chorea by 
sterile abscess formation, 1173 
Accidents in children, 981 
Acetonuria: Sec Urine, ketone bodies 
Achondroplasia, heredity of, 975 
Acid, Amino: See Amino Acids 
Ascorbic: See Ascorbic Acid 
comparison of inhibitory action of different 
fats and fatty acids introduced into duo- 
denum on gastric contractions, 809 
Fatty: See also Blood, fats and lipoids 
fatty; cure of signs of “egg white’ disease 
by corn oil fatty acids and vitamin Be, 395 
galacturonic, and pectin and intestinal patho- 
gens, *83 
Nicotinic : 


purpura 


See also Achon- 


See Nicotinic Acid 


Pantothenic: See Vitamins, B 
Phosphoric: See Phosphorus and Phosphorus 
Compounds 


Acid-Base Equilibrium: 
Ion Concentration 
effects of sulfanilamide on acid-base metabo- 

lism, 982 
equilibrium of diabetic child, 993 
—a and carbohydrate metabolism, 


See also Hydrogen 


Acrocephaly ; oxycephaly, 975 

Acrodynia, disturbances in electrolyte metabo- 
lism in case of severe acrodynia, 994 

pathogenesis and treatment with nicotinic 
acid, 1183 

pink disease, 980 

pink disease ; consideration of 3 etiologic pos- 
sibilities, 619 

pink disease treated by intramuscular vitamin 
Bi; report of 8 cases, 619 

pink disease treated by wheat germ, 194 
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Actinomycosis of internal organs, 801 
Activity, hyperactive child, *94 
relation of fetal activity to activity of mother, 
622 


Adenitis: See Lymph Nodes 
Adenoids, action of roentgen 
pharyngeal tonsil, 1164 
fatal case of osteomyelitis of base of skull 

following adenoidectomy, 808 
Adiponecrosis: See under Fat 
Adipose Tissue: See Fat; Obesity 
Adiposogenital Syndrome: See Laurence-Moon- 
Biedl Syndrome; and under Pituitary Body 
Adolescence, amenorrhea during puberty in work 
camps, 613 
build variations in adolescent girls, 396 
Delinquency in: See Deliquency 
incidence, course and treatment of primary 
tuberculosis of older school children and 
youths, 963 
menstrual disorders during adolescent period, 
611 
osteodystrophia fibrosa combined with pre- 
cocious puberty and exophthalmic goiter ; 
pathologic report of case, *748 

pubertal menstrual disturbances, 819 

sexual precocity associated with adrenal in- 
sufficiency, 995 

weight and menses in adolescent girls, with 
reference to build, 397 

Adrenalectomy: See under Adrenals 

Adrenals, hyperplasia and interrenal intoxica- 
tion in babies with and without pseudo- 
hermaphroditism, 1179 

importance of ascorbic acid in function of 

cortex, 1178 

insufficiency in epilepsy, 185 

insufficiency in infant, 995 

pituitary implants and extracts in adrenalec- 

tomized rats, 191 
sexual precocity associated with adrenal in- 
sufficiency, 995 
tumors, 1179 
Age, histologic observations on blood vessels 
and lymphatic nodules and on eventual in- 
clusion of cartilage and bone in faucial ton- 
sil in relation to age, 414 
parents’ reports of undesirable behavior in 
children, 609 
influence of natural content of radium 
emanation of atmosphere on development of 
rickets, 957 
respiration of premature infants; response to 
variations of oxygen and to increased car- 
bon dioxide in inspired air, *1080 

Air Passages: See Respiratory Tract 

Albers-Schénberg’s Disease: See Osteosclerosis 
fragilis 

Albuminuria, is there relation between dehydra- 
tion, urinary casts and albuminuria in dys- 
pepsia in infancy? 813 

Alkalosis: See also Acid-Base Equilibrium 

and low plasma potassium in case of Cush- 
ing’s syndrome ; metabolic study, 973 

Alkaptonuria: See Urine, alkaptone 

Allergy : See Anaphylaxis and Allergy; Asthma ; 
Milk, allergy; etc. 

Alt, H. L.: Blood volume of newborn infant 
in relation to easly and late clamping of 
umbilical cord, *112% 

Amaurosis: See Blindness 

Amblyopia: See Blindness 


irradiations on 


Air, 
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Amenorrhea during puberty in work camps, 613 
Amentia: See Idiocy; etc. 
Amino Acids: See also Nitrogen; Proteins 
comparative nutritive efficiency of intravenous 
amino acids and dietary protein in children 
with nephrotic syndrome, 819 
composition of protein of cow’s milk and of 
human milk, 1004 
nitrogen balance during enteral and parenteral 
administration of amino acids of hydrolyzed 
casein, 1006 
respiratory metabolism in infancy and in 
childhood ; specific dynamic action of amino 
acids in infants, *900 
utilization of intravenously administered 
amino acids by young children with neph- 
rotic syndrome, 1005 
Amniotic Fluid, congenital absence of spleen 
and chronic amniotic fluid pneumonia, 601 
Amylase-accelerating action of gastric contents, 
*728 
Amyotonia: See Myatonia 
Amyotrophy: See Atrophy, muscular 
Anaphylaxis and Allergy: See also Asthma; 
Milk, allergy; ete. 
allergy of upper and lower respiratory tracts 
in children, 412 
eo aspects of asthma in children, 
1 
definitions of words pertaining to allergy, 825 
influence of vitamin A deficiency on develop- 
ment of recurring seasonal allergic kerato- 
conjunctivitis (scrofulous?), 617 
placental transmission of antibodies in skin 
sensitive type of human allergy, 193 
simple examination to detect allergy, 1182 
studies in experimental anaphylaxis; influ- 
ence of electrolyte and water changes in 
body on anaphylaxis, 994 
tetanus in serum-sensitive patient successfully 
treated with new despeciated antiserum, 596 
Anasarca: See Edema 
Anastomosis: See Neck 
Andersen, D. H.: Method of assaying trypsin 
suitable for routine use in diagnosis of con- 
genital pancreatic deficiency, *891 
Pancreatic enzymes in duodenal juice in celiac 
syndrome, *643 
Renal hyperparathyroidiem with calcification 
of arteries in infancy, *102 
Anderson, B. G.: Developmental enamel defects ; 
clinical descriptions and classification, *154 
Anderson, J. A.: Disturbances in electrolyte 
metabolism in case of severe acrodynia, 994 
Androgens: See also Hormones, sex 
endocrine therapy of cryptorchidism, 612 
growth stimulating effect of small doses of 
testosterone propionate in castrate albino 
rat, 191 
Laurence-Moon-Biedl syndrome; its occur- 
rence in Negro child; treatment with 
gonadotropin and androgen, *733 
treatment of cryptorchidism with chorionic 
gonadotropic hormone and male sex hor- 
mone [androgen], 406 
Anemia, constitutional, in 2? children, 807 
Cooley’s: See Anemia, erythroblastic 
erythroblastic, following splenectomy in cases 
of chronic familial hemolytic anemia, *859 
Hemolytic: See also Jaundice, hemolytic 
hemolytic; erythroblastic anemia following 
splenectomy in cases of chronic familial 
hemolytic anemia, *859 
is so-called physiologic anemia to be regarded 
as iron deficiency anemia that should be 
treated? 1163 
megalocytic deficiency anemias in small chil- 
dren, 1163 
of pernicious type in child, 805 
severe, after treatment with sulfapyridine, 
966 
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sickle cell, involvement of nervous system in, 
178 
splenic; Gaucher’s disease in early infancy, 
1161 
splenic; primary carcinoma of liver with 
Banti’s syndrome, 181 
Anesthesia, local, treatment of fibrositis and 
allied disorders by, 823 
military tetanus, 1157 
Aneurin: See Thiamine 
Aneurysm, intrapericardial aortic aneurysm in 
child 14 years of age, 804 


Angina, Monocytic: See Mononucleosis, Infec- 
tious 

Angioma, cerebral and retinal angioma with 
capillary malformation in skin, 976 

cystic lymphangioma of neck cured by means 
of subcutaneous anastomosis, 614 

hemangioma of larynx in infants, 602 

solid carbon dioxide rod for treatment of 
hemangiomas, 980 

Anhidrosis: See Sweat Glands 

Anodontia: See Teeth 

Anomalies: See Abnormalities and Deformities ; 
and under names of organs and regions 

Anoxia: See under Oxygen 

Anthropometry: See Adolescence; Body; Chil- 
dren ; Growth ; etc. 

Antigens and Antibodies: See Anaphylaxis and 
Allergy; Immunity; Lipoids; Precipitin; 
and under specific antigens and reactions 
as Diphtheria; Encephalomyelitis; Strep- 
—— Undulant Fever; Whooping Cough ; 
etc. 

Antisepsis and Antiseptics: See also Germi- 
cides; Sterilization; etc. 

dermatitis due to “antiseptic oils,” *89 

Antiseptics: See Antisepsis and Antiseptics; 
Germicides ; Sterilization 

Antiserum: See Diphtheria; etc. 

Antithrombin: See Blood, coagulation 

Antitoxin: See under Diphtheria; Meningitis; 
Scarlet Fever; Tetanus 

Anus: See Rectum 

Aorta, Aneurysm: See Aneurysm 

Aortic Valve, valuable sign in diagnosis of func- 
tional aortic insufficiency, 1161 

Aortitis, does syphilitic aortitis occur often in 
patients with congenital syphilis? 1160 

syphilitic, of congenital origin in young chil- 
dren; review of literature and report of 
case, *371 

Aphthae: See Stomatitis 

Apoplexy: See Brain, hemorrhage 

Apparatus: See also Instruments 

design characteristics of double cubicle sys- 
tem for protecting babies in nurseries, *934 
—_ of vital capacity of infants, 


Appendicitis: See also Appendix 
acute hepatitis, jaundice and abnormal bleed- 
ing as complications of acute appendicitis 
with perforation, 604 
acute, in children; clinical study of more 
than 1,000 cases, 1169 
and Oxyuris, 970 
childhood, *1110 
Appendix, Abscess: See under Appendicitis 
oxyuriasis of; clinical study of 31 cases, 812 
Apple Sauce, effect on induced diarrhea in 
rats, 
Appointments, 164, 583 
Arms: See Extremities; etc. 
Armstrong, J. G.: Production and use of hyper- 
immune whooping cough serum, 1003 
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Army: See Medicine, military 
Arrhythmia: See Heart, rate 
Arsenotherapy: See Syphilis 
Arsphenamines, Therapy: See Syphilis 
Arteries: See also Aneurysm; Blood, pressure ; 
Blood, .vessels; Thrombosis; etc. 
calcification and deposits of calcium in both 
lungs in infant, *126 
pulmonary, congenital insufficiency of, 807 
renal hyperparathyroidism with calcification 
of arteries in infancy, *102 
Arthritis: See also Rheumatism; and under 
names of joints 
biologic effects of baths of Salsomaggiore, 
983 


girdle-shaped degeneration of cornea and 
arthritis in children, 614 
rare syndrome of band-shaped keratitis and 
arthritis, *742 
Artichokes, treatment of vomiting of acetonemic 
type by intramuscular injections of extract 
of cynara, 967 
Ascorbic Acid, determination of vitamin C con- 
tent in blood and urine of patients with 
diseases of skin and with venereal diseases, 


56 

distribution in blood and its nutritional signifi- 
cance, 954 

excretion in urine of sick infants, 396 

hip berries as source of vitamin C, 956 

importance in function of adrenal cortex, 1178 

mechanism of excretion of vitamin C by 
human kidney at low and normal plasma 
levels of, 954 

“pot liquor’; neglected source of vitamin C 
for feeding of infants, 395 

role of vitamin C in wound healing, 621 

vitamin C content in pregnancy, 956 

vitamin C in infant, 955 

vitamin C index; measure of vitamin C stores, 


vitamin C requirements of native mine labor- 
ers; experimental study, 954 
Ash, R.: Cardiac signs in rheumatic infection 
of childhood, *1; correction, 583 
Asphyxia: See under Respiration 
Asthenia, thymectomy in treatment of general 
asthenia with retarded growth, 191 
Asthma: See also Anaphylaxis and Allerg’ 
and diseases of heart, 1168 
asthmatic bronchitis following chronic upper 
respiratory infection; 5 year study of 235 
— cases seen in private practice, 
bronchial, pathologic physiology (with refer- 
ence to role of infection), 419 
bronchial, treatment of, 420 
bronchoscopic aspects in children, *217 
histamine therapy of allergic diseases, 618 
oe discussion of psychologic aspect, 


Ataxia, familial pes cavus and absent tendon 
jerks; its relationship with Friedreich’s 
disease and peroneal muscular atrophy, 620 

Atelectasis: See Lungs, collapse 

Athletics, differential measurement of speed in 
primary school children, 392 

intensive laboratory studies of high school 
athletes, 398 
school physician and care of athlete, 398 

Atlas and Axis, neurologic syndromes accom- 
panying developmental anomalies of occipi- 
tal bone, atlas and axis, 606 

Atmosphere: See Air 

Atrophy: See also under names of organs and 
regions, as Bones; Nerves, optic; etc. 

Muscular: See also Dystrophy, muscular 
muscular; occurrence of dystrophic, neural 
and spinal forms of progressive muscular 

atrophy in 1 family, 186 
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Atrophy—Continued 
muscular; vitamin therapy of diseases of 
neuromuscular apparatus, 606 
Atropine, actions of atropine methylnitrate 
(eumydrin), 420 
Therapy: See Retinitis pigmentosa 
Automobiles, outbreak of typhoid fever asso- 
ciated with trailer camp, 406 
Avitaminosis: See under Deficiency Diseases; 
Vitamins; and under names of deficiency 
diseases, as Beriberi; etc. 
Ayala Index: See Cerebrospinal Fluid 
Azochloramid: See Chlorine and Hypochlorite 
Derivatives 


BCG: See Tuberculosis 

Bacilli: See Bacteria 

Backward Children: See Nervous and Mental 
Disabilities 

Bacteremia: See under Staphylococci; Strep- 
tococci ; Tuberculosis ; etc. 

Bacteria: See also Diphtheria, bacilli; Pneu- 
mococci; Tubercle Bacilli; Typhoid; Vi- 


ruses; etc. 
Abortus and Melitense Group: See Undulant 
Fever 


action of sulfathiazole on colon-typhoid- 
dysenteriae group of organisms, 169 
Aertrycke: See Salmonella typhimurium 
Bordet-Gengou: See Whooping Cough 
Calmette-Guérin: See Tuberculosis 
clostridium ; research in preventive medicine ; 
report of Lister Institute, 983 
coli; meningitis due to Escherichia coli; 
report of 2 cases with recovery following 
chemotherapy, review of literature and 
report of experimental studies, *41 
Corynebacteria: See under Diphtheria 
Culture Mediums: See under names of bac- 
teria 
Diphtheria: See under Diphtheria 
Dysentery: See Dysentery 
Flexner’s: See Dysentery 
Hemophilus : See Influenza ; Whooping 
Cough 
how does Bacterium bifidum (Tissier) enter 
intestinal tract? 968 
Necrophorus: See Actinomycosis 
Pertussis: See Whooping Cough 
Pfeiffer’s: See Influenza 
Salmonella: See Salmonella 
Shiga’s: See Dysentery 
Sonne’s: See Dysentery 
Streptococci: See Streptococci 
Suipestifer: See under Salmonella suipestifer 
Tuberculosis: See Tubercle Bacilli 
Typhoid Group: See Bacteria, coli; Salmon- 
ella ; Typhoid; etc. 
Bactericides: See Germicides 
Bacteriology, change in bacteriologic technic 
when sulfapyridine is administered to 
patient, 954 
Bakwin, H.: Loneliness in infants, *30 
Balneology: See Baths 
Banana diet in bacillary dysentery; proctoscopic 
study, 595 
Bang’s Disease: See Undulant Fever 
Banti’s Disease: See Anemia, splenic 
Bardet-Laurence-Biedl Syndrome: See Laurence- 
Moon-Biedl Syndrome 
Barenberg, L. H.: Prophylatic use of human 
serum against contagion in pediatric ward: 
further observations with reference to mea- 
sles and rubella, *1101 
Barrett, G. S.: Meningitis due to Escherichia 
coli; report of 2 cases with recovery follow- 
ing chemotherapy, review of literature and 
report of experimental studies, *41 
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Basch, F. P.: Influence of drugs and gases 
on secretion of mucosa of respiratory tract, 
197 


Baths, balneology in diseases of children, 827 
biologic effects of baths of Salsomaggiore, 983 
Beach, E. F.: Amino acid composition of pro- 
tein of cow’s milk and of human milk, 1004 
Behavior disorders associated with intracranial 
tumors in childhood; report of cases, *433 
hyperactive child, *94 
parents’ reports of undesirable behavior in 
children, 609 
prognosis in postencephalitic behavior dis- 
orders, 416 
Behring’s serum 50 years old, 593 
Bell’s Palsy: See Paralysis, facial 
Benjamin, E.: Period of resistance in early 
childhood ; its significance for development 
of problem child, *1019 
Benzidine Test: See Feces, blood in 
Beriberi with meningeal symptoms in child, 396 
Berkey, S. R.: Study of pertussis antibodies ; 
protective, agglutinating and complement- 
fixing antibodies in patients with pertussis, 
persons exposed to pertussis and persons 
with no known exposure, *875 
Bernhard, W. G.: Cystic fibrosis of pancreas; 
report of case, with clinical and pathologic 
observations, *530 
Bernstein, S. S.: Amino acid composition of 
— of cow’s milk and of human milk, 
1004 


Besnier-Boeck’s Disease: See Sarcoidosis 

Beverly, B. I.: Management of mentally handi- 
capped children, 991 

Biedl-Laurence Syndrome: See Laurence-Moon- 
Biedl Syndrome 

Biemond Syndrome: See Laurence-Moon-Biedl 
Syndrome 

Bile, is presence of bile and food in small 
intestine necessary for formation of pro- 
thrombin? studies on 3 infants, 1 with 
congenital absence of gallbladder and extra- 
hepatic ducts and 2 with congenital atresia 
of esophagus, *894, 986 

Bile Ducts: See also Biliary Tract; Gall- 
bladder 

is presence of bile and food in small intestine 

necessary for formation of prothrombin? 
studies on 3 infants, 1 with congenital ab- 
sence of gallbladder and extrahepatic ducts 
and 2 with congenital atresia of esophagus, 
*894, 986 

Biliary Tract: See also Bile Ducts; Gallblad- 
der; Liver 

plasma prothrombin and effects of vitamin K 

in patients with liver or biliary tract dis- 
ease, 787 


BIOGRAPHIES: 
Home, Francis, *140 


Biopsy: See under Liver 
Birth, Injuries: See Newborn Infants 
Premature: See Premature Infants 
Stillbirth: See Stillbirths 
Weight: See Newborn Infants 
Blackfan, K. D.: Nitrogen balance during 
enteral and parenteral administration of 
amino acids of hydrolyzed casein, 1006 
Blatt, M. L.: Ectopia cordis; report of case 
and review of literature, *515 
Blennorrhea: See Gonorrhea 
Blindness: See also Ophthalmia neonatorum 
retinal changes with marked impairment of 
vision in measles, 793 
Blood: See also Erythrocytes; Leukocytes ; etc. 
calcium; electrocardiogram in hypocalcemia, 
86 


calcium; normocalcemic tetany (spasmo- 
philia), 817 
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chemistry ; simplified photoelectric procedures 
for microdetermination of nonprotein nitro- 
gen, urea, creatine and creatinine of blood, 
1 


chlorides in severe digestive disturbances in 
infancy; therapeutic indications suggested 
by studies, 813 

cholesterol content in childhood, 410 

Circulation: See also Arteries; Heart; Skin, 
blood supply; ete. 

circulation; arterial anemia in children, 965 

circulation; determination of blood velocity 
by lobeline, 601 

Coagulation: See also Blood, platelets 

coagulation; action of menadione (form of 
vitamin K) on prothrombinemia of new- 
born, 957 

coagulation ; bleeding tendency and vitamin K 
therapy in newborn children, 400 

coagulation; clinical study of Weltmann 
serum reaction, 177 

coagulation ; constitutional congenital afibrino- 
genemia and fibrinopenia in childhood, 410 

ce*gulation; diagnosis and treatment of pur- 
puric diseases, 410 

coagulation; effect of vitamin K concentrate 
on prothrombin time and clotting time in 
newly born, with reference to unnatural 
bleeding, 998 

coagulation ; experimental study of Weltmann 
serum reaction, 177 

coagulation; hypoprothrombinemia neona- 
torum, 793 

coagulation ; hypothrombinemia and vitamin K 
in nutritional deficiency states, 395 

coagulation; is presence of bile and food in 
small intestine necessary for formation of 
prothrombin? studies on 3 infants, 1 with 
congenital absence of gallbladder and extra- 
hepatic ducts and 2 with congenital atresia 
of esophagus, *894, 986 

coagulation ; method of determination of pro- 
thrombin content in 0.1 to 0.2 cc. of capil- 
lary blood, 807 

coagulation; plasma prothrombin and effects 
of vitamin K in patients with liver or bill- 
ary tract disease, 787 

rn: plasma prothrombin; vitamin K, 

8 


coagulation ; prevention of hemorrhagic disease 
of newborn, 793 

coagulation; recent advances in treatment of 
hemophilia, 803 

coagulation; review of literature concerning 
hemorrhage in obstructive jaundice; signi- 
ficance of prothrombin and of vitamin K 
therapy, 182 

coagulation; use of serial dilutions in deter- 
oe of prothrombin by 1 stage technic, 


coagulation; value of Weltmann’s test in 
childhood, 804 

coagulation ; vitamin K activity of 2-methyl-l, 
4-naphthoquinine and 4-amino-2-methyl-l- 
naphthol in hypoprothrombinemia, 586 

Diseases: See Anemia; Leukemia; ete. 

distribution of ascorbic acid in blood and its 
nutritional significance, 954 

Fats and Lipoids: See also Blood, cholesterol 

fats and lipoids; influence of sulfathiazole 
therapy on plasma lipids in pneumonia, 603 

fats and lipoids; serum lipids in sclerema 
neonatorum, 400 

Fibrin: See Blood, coagulation 

Injections: See Blood, transfusion 

Lipoids: See Blood, fats and lipoids 

mechanism of excretion of vitamin C by 
human kidney at low and normal plasma 
levels of ascorbic acid, 954 

phosphatase in hepatitis, 814 

physicochemical properties of human blood; 
volume of cells, 806 








INDEX TO 





Blood—Continued 
Picture: See also Erythrocytes; Leukocytes, 
count 
picture ; effect of hesperidine on blood picture 
of children, 806 
picture, influence of extirpation of spleen on, 
966 








proteins; mercury bichloride titration in 
serum; simple test which can _ replace 
that of Takata, 1184 

proteins; pattern during accelerated growth, 







585 

riboflavin content of blood and muscle in nor- 
mal and in malnourished humans, 395 

sedimentation; change in sedimentation rate 
of red blood corpuscles in tubercular dis- 
eases of system, 600 

sedimentation; influence of hesperidine on 
erythrocyte sedimentation rate, 806 

sedimentation rate, standardization technic 
for, 177 

Sugar: See also Blood, chemistry; Carbo- 
hydrates; Dextrose; Diabetes Mellitus; 
Insulin ; etc. 

sugar; glucose tolerance test in celiac disease ; 
significance of low blood sugar curves, 180 

sugar, normal level in newborn, 588 

Transfusion: See also Anemia 

transfusion; hemorrhagic diathesis in new- 
born and its treatment with blood trans- 
fusions, 957 

transfusion; isoagglutinin titer of pooled 
serum or plasma, 601 

transfusion ; plasma therapy, 984 

transfusion ; prophylactic use of human serum 
against contagion in pediatric ward; further 
observations with reference to measles and 
rubella, *1101 

transfusion syphilis, 408 

transfusion; treatment of infectious mono- 
nucleosis with transfusion of convalescent 
blood, 966 

transfusion; use of plasma or serum as sub- 
stitute for whole blood, 804 

Vessels: See also Arteries; etc. 

vessels; correction of distorted fluid equilib- 
rium in presence of vascular injury, 585 

volume of newborn infant in relation to early 
and late clamping of umbilical cord, *1123 

Body, build variations in adolescent girls, 396 

Weight: See also under Children; Obesity 

weight and menses in adolescent girls, with 
reference to build, 397 

weight; probable action of various estrogens 
physiologic loss of weight in newborn, 


1 
Boeck’s Sarcoid: See Sarcoidosis 
Bogan, I. K.: Diabetic dwarfism, *667 
Bones: See also under names of bones 
atrophy; disturbance of osseous and lipid 
metabolism in child with primary carcinoma 
of liver, 180 
atrophy; renal osteodystrophy, 1177 
Calcification: See Bones, growth 
Deformities: See Abnormalities and Deformi- 
ties; Poliomyelitis; Rickets; etc. 
Diseases: See also Osteitis; Osteomyelitis ; 
ete. 
diseases; endemic fluorosis in South India; 
study of factors involved in production of 
mottled enamel in children and severe bone 
manifestations in adults, 1183 
Fractures: See Fractures 
Fragility: See also Osteosclerosis fragilis 
fragility; osteogenesis imperfecta and its 
eugenic significance, 823 
growth ; cereals and rickets; phytic acid, yeast 
nucleic acid, soybean phosphatides and 
inorganic salts as Sources of phosphorus for 
bone calcification, 394 
growth ; Crouzon’s disease, 789 
growth ; importance of growth arrest lines in 
radiologic diagnosis and prognosis, 823 
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Marble: See Osteosclerosis fragilis 

marrow changes in acute infections and effects 
of sulfonamides on marrow, 599 

multiple cystic tuberculosis of, *1132 

roentgen diagnosis of over-term gestation, 984 

roentgen diagnosis of syphilitic osseous 
changes in stillborn infants and in infants 
who died soon after birth as method of 
detecting syphilis in mothers, 801 

Softening: See Osteomalacia 

tuberculosis; osteitis tuberculosa multiplex 
cystoides in children, *346 

tuberculous foci in, 963 


Boox RevIEws: 


Avitaminosis: Chemical, Clinical and Patho- 
logical Aspects of Vitamin Deficiency Dis- 
eases; W. H. Eddy and G. Dalldorf, 423 

Blood Bank and Technique and Therapeutics 
of Transfusions; R. A. Kilduffe and M. 
DeBakey, 1010 

— Disorders in Children ; I. N. Kugelmass, 


Breathing Capacity and Grip Strength of Pre- 
school Children; E. Metheny, 206 

Chinese Lessons to Western Medicine; I. 
Snapper, 829 

Clinical Application of Rorschach Test; R. 
Bochner and F. Halpern, 1192 

Communicable Disease Control; G. Anderson 
and M. Arnstein, 632 

— Disease Nursing; T. I. Lynch, 

Complete Weight Reducer; C. J. Gerling, 206 

Diseases of Blood and Atlas of Hematology ; 
R. R. Kracke, 207 

Elimination Diets and Patient’s Allergies: 
Handbook of Allergy; A. H. Rowe, 422 

Encephalitis; J. B. Neal, 830 

Endotracheal Anaesthesia; N. A. Gillespie, 


Estenosis hipertrofica del piloro en el lactante ; 
C. Ruiz, 208 

Health in Schools, 1009 

Immunity Against Parasitic Diseases; J. T. 
Culbertson, 207 

In Defense of Children; B. 1. Beverly, 630 

Infant Nutrition; W. McK. Marriott, 830 

Medicina infantil; J. P. Garrahan, 830 

Modern Treatment of Syphilis; J. E. Moore, 
hoy collaboration of J. E. Kemp and others, 


Mother and Baby Care in Pictures; L. 
Zabriskie, 207 

1941 Yearbook of Industrial and Orthopedic 
Surgery; edited by C. F. Painter, 1010 

1942 Daily Log, 208 

Nutritional Deficiencies; J. B. Youmans, as- 
sisted by E. W. Patton, 423 

Physical Measurement of Young Children: 
Study of Anthropometric Reliabilities for 
Children Three to Six Years of Age; V. B. 
Knott, 1191 

Premature Infant: Its Medical and Nursing 
Care; J. H. Hess and E. C. Lundeen, 205 

Psychiatry in Medical Education; F. G. 
Ebaugh and C. A. Rymer, 1192 

Raquitismo en el hijo de tuberculosa; C. A. 
Urquijo and M. Waissmann, 1010 

Rheumatic Fever in New Haven, edited by 
J. R. Paul, 829 

Roentgen Treatment of Infections; J. F. Kelly 
and D. A. Dowell, 1192 

Stortingen der Blutgerinnung beim Kinde mit 
besonderer Beriicksichtigung der K-Vitamins 
und der Neugeborenenpathologie; G. Fran- 
econi, 1190 

Symptom Diagnosis: W. M. Yater, 830 

Symptoms in Diagnosis: J. C. Meakins, 633 

Synopsis of Genito-Urinary Diseases; A. L 
Dodson, 828 
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Book Revi—ews—Continued 
Synopsis of Preparation and Aftercare of 
Surgical Patients; H. C. Ilgenfritz and R. 
M. Penick Jr., 424 
Syphilis en zwangerschap; L. P. Kian, 634 
Treatment of Infantile Paralysis in Acute 
Stage; E. Kenny, 631 
Vitamia K en pediatria; J. P. Garrahan, 
G. F. Thomas and A. Larguia, 424 
Boric Acid: See Eczema 
Botallo’s Duct: See Ductus Arteriosus 
Bougie, permanent bougie in treatment of acute 
corrosive esophagitis, 1170 
Bouillaud’s Disease: See Rheumatic Fever 
Bourneville-Pringle’s Disease: See Sclerosis, 
tuberous 
Bowels: See Intestines 


Boyd, J. D.: Equilibrium of diabetic child, 
993 


Brachydactyly: See Fingers and Toes, abnor- 
malities 
Bradford, W. A.: Production and use of 
hyperimmune whooping cough serum, 1003 
Brain: See also Cerebellum; Hypothalamus ; 
Lenticular Nucleus; Medulla Oblongata ; 
Meninges ; Nervous System ; etc. 
cerebral and retinal angioma with capillary 
malformation in skin, 976 
convulsion syndrome accompanied by high 
fever of acute and grave nature; contribu- 
tion to clinical knowledge of acute cere- 
bral swelling, 1173 
development of olfactory and accessory olfac- 
tory formations in human embryos and 
fetuses, 785 
Diseases: See Encephalitis 
Encephalography: See Brain, roentgenography 
gliomas, management of, 607 
hemorrhage ; intracerebral hematomas, 1175 
physiology ; studies on group of children with 
psychiatric disorders; electroencephalo- 
graphic studies, 818 
roentgenography ; therapeutic effects of ence- 
phalography on epilepsy in children, 186 
Sclerosis: See Sclerosis 
tuberculoma in childhood, 971 
tumors, favorable types and results of their 
operative removal, 417 
tumors ; symptoms of tumor (probable glioma) 
cured by radiotherapy, with checkup after 
5 years, 816 
Breast, carcinoma in 10 year old girl, 611 
Feeding: See Infant Feeding; Milk, human 
management of lactation and of disorders of 
breast in puerperium, 171 
Milk: See Infant Feeding; Lactation; Milk, 
human 
sulfanilamide in treatment of cracked nipples, 
983 


Brodsky, R. H.: Composition of vitamin D con- 
centrate, 1148 
Bronchi, congenital cysts of lung and emphy- 
sema from bronchial obstruction in child, 
1167 
Diseases: See Bronchitis 
Bronchial Glands: See Lymph Nodes 
Bronchiolitis: See Bronchitis 
Bronchitis, grippal tracheobronchitis and its 
treatment, 1158 
Haemophilus -influenzae and influenza ultra- 
virus with relation to purulent bronchitis, 
1168 
proliferative mural bronchiolitis, 603 
Bronchoscopy: See Asthma; Lungs, abscess 
Bronstein, I. P.: Creatine metabolism in hypo- 
thyroid infants and children; further ob- 
servations, *270 
Obesity in childhood; psychologic studies, 
*238 
Brown, A. W.: Obesity in childhood; psy- 
chologic studies, *238 
Brucellosis: See Undulant Fever 
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Bucky Ray Sickness: See Roentgen Rays 

Bull, H. G.: Typhoid at age of 14 months, *919 

Bunnell-Paul Test: See Mononucleosis, Infec- 
tious 

Butler, A. M.: 
995 

Nitrogen balance during enteral and paren- 

teral administration of amino acids of hy- 
drolyzed casein, 1006 

Buttermilk: See Infant Feeding 


Adrenal insufficiency in infant, 


Caffey, J. P.: Obstructive loculated pulmonary 
emphysema simulating abscess of lung in 
lobar pneumonia; roentgen observations, 
1006 

Caleaneum, eleven 
ealcis, 974 

Calcification : See under Arteries; 
growth; Lungs; Placenta; Teeth 

Calcium and Calcitiim Compounds, calcium and 
phosphorus meiabolism in osteomalacia; 
further studies on vitamin D action; early 
signs of depletion and effect of minimal 
doses, 787 

calcium and phosphorus metabolism in osteo- 
malacia; metabolic behavior of infants fed 
on breast milk from mothers showing vari- 
ous states of vitamin D nutrition, 786 

effect of A. T. 10 (dihydrotachysterol) on 
rickets in rats produced by high calcium, 
low phosphorus diets, 394 

in Blood: See Blood, calcium 

inhibition of gastric secretion by intravenous 
injection of calcium salts, 812 

life-time experiments on problem of optimal 
calcium intake, 393 

Calculi: See Gallbladder; Kidneys 

Calmette-Guérin (B C G) Vaccine: 
Tuberculosis 

Calorimeter: See Metabolism 

Camps, amenorrhea during puberty 
camps, 613 

outbreak of typhoid fever associated with 
trailer camp, 406 

pubertal menstrual disturbances (in girls in 
work camps), 819 

Cancer: See Sarcoma; Tumors; and under 
names of organs and regions, as Breast; 
Liver ; etc. 

Capillaries: See Blood vessels; 
supply 

Carbohydrates: See also Dextrose; Glycogen; 
Saccharides ; etc. 

increased fat and decreased carbohydrate 
appetite of pancreatectomized rats, 190 

Metabolism: See also Blood sugar; Dextrose; 
Glycogen ; etc. 

metabolism, and acne juvenilis, 1182 

reexamination of role of stomach in digestion 
of carbohydrate and protein, 811 

urinary excretion of thiamine on high fat and 
high carbohydrate diets, 394 

Carbon Dioxide: See also Metabolism; Respi- 

ration 

respiration of premature infants; response to 
variations of oxygen and to increased car- 
bon dioxide in inspired air, *1080 

Carbon Dioxide Rod: See Angioma 

Carbuncle, Renal: See Nephritis 

Carcinoma: See under names of organs and 
regions 

Cardiopathy : 

Cardiovascular Diseases: 
Heart 

Cardiovascular System: 
vessels ; Heart; etc. 

Caries, Dental: See Teeth 

Carotene: See also Vitamins, A 

absorption from isolated intestinal loops, 811 


cases of osteomyelitis of 


Bones, 


See under 


in work 


Skin, blood 


See under Heart 
See Blood, vessels; 


See Arteries; Blood 
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Casein: See also Milk, allergy; Proteins 
nitrogen balance during enteral and parenteral 
administration of amino acids of hydrolyzed 
casein, 1006 
Castration, growth stimulating effect of small 
doses of testosterone propionate in castrate 
albino rat, 191 
Cataract, congenital annular (Ringstarlinse-von 
Szily), 976 
lenticular regeneration (formation of lentoids) 
in secondary cataract in family with heredi- 
tary perinuclear cataract, 192 
zonular, and spasmophilia, 193 
Catarrh: See Jaundice; Sinuses, Nasal 
Caustics, histologic changes in esophagus result- 
ing from ingestion of, 605 
Cavernous Sinus, Thrombophlebitis: 
Thrombosis, sinus 
Celiac Disease, 1169 
glucose tolerance test in; significance of low 
blood sugar curves, 180 
pancreatic enzymes in duodenal juice in celiac 
syndrome, *643 
Cells, interpretations of neurotropic virus cell 
inclusion with reference to Negri body, 169 
Cephalothoracopagus: See Monsters 
Cereals and rickets; phytic acid, yeast nucleic 
acid, soybean phosphatides and inorganic 
salts as sources of phosphorus for bone 
calcification, 394 
Cerebellum, agenesis, 607 
Cerebrospinal Fever: See Meningitis 
Cerebrospinal Fluid: See also Spinal Puncture 
Ayala index of, 608 
phosphatase, determination of effect of, 186 
Tubercle Bacilli in: See under Meningitis 
Cerebrum: See Brain 
Cevitamic Acid: See Ascorbic Acid 
Chagas’ Disease: See Trypanosomiasis 
Chambers, L. A.: Orientation of specificity in 
nucleoprotein antigen monofilms at air- 
water interfaces, 996 
Chandler, F. A.: Children’s feet, normal and 
presenting common abnormalities, *1136 
Treatment of torticollis in newborn, 1186 
Chemotherapy: See under names of diseases 
and chemotherapeutic agents, as Meningitis ; 
Pneumococci, infections; Staphylococci, in- 
fections; Sulfanilamide and Sulfanilamide 
Derivatives ; etc. 
Chen, J.: Nutritional edema in children, *552 
Chickenpox, casuistics of zoster-varicella prob- 
lem, 960 
malignant, 2 cases, 1155 
varicella developing after contact with herpes 
zoster, *1130 
Child Guidance: See Mental Hygiene 
Child Welfare, care of children in wartime and 
after, 421 
hyperactive child, *94 
incidence of illness among institutional chil- 
dren, 397 
welfare societies ; new laws in behalf of child- 
hood, Argentina, 586 
Children: See also Infants; Newborn Infants ; 
Pediatrics ; Schools; etc. 
balneology in diseases of, 827 
child health; responsibility of family physi- 
cian and pediatrician, 398 
child’s emotional and social adjustment, 818 
Delinquent: See Delinquency 
diseases; incidence cf illness among institu- 
tional children, 397 
excretion of ascorbic acid in urine of sick 
infants, 396 
Growth: See Growth 
hyperactive child, *94 
Nervous and Mental Disabilities : 
vous and Mental Disabilities 


See Ner- 


See- 
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Children—Continued 

period of resistance in early childhood; its 
significance for development of problem 
child, *1019 

physical complaints 
610 

ber defects and juvenile delinquency, 
6 


without organic basis, 


significance of tonsils in development of child, 
1164 


ten “good” eaters and 10 “poor” eaters; 
developmental background and _ behavior 
relevant to nutrition and health of group of 
nursery school children, 188 
value of motion picture in education 
reference to exceptional child, 818 
China and Chinese, birth weight of full term 
Cantonese babies, 401 
incidence of tuberculous infection in Peiping 
children’s clinic, 408 
intestinal parasite infections of 
Chengtu and its vicinity, 599 
nutritional edema in children, *552 
Chlorides in Blood: See Blood, chlorides 
Chlorine and Hypochlorite Derivatives, effect of 
azochloramid on certain physiologically ac- 
tive products of staphylococci, 169 
Chloroma or xanthoma; follow-up data on case 
of “chloroma” reported in 1930, *335 
Choanae: See Nose 
Cholelithiasis: See Gallbladder, calculi 
Cholera, Infantile: See Diarrhea 
Cholesteremia: See Blood, cholesterol 
Cholesterol in Blood: See Blood, cholesterol 
Chondrodysplasia: See Dyschondroplasia 
Chondrodystrophia Fetalis: See Achondroplasia 
Chorea minor, treatment by intralumbar injec- 
tions of autoserum, 187 
treatment of severe Sydenham 
sterile abscess formation, 1173 
Choriomeningitis, lymphocytic, identification of 
virus, 816 
— Gonadotropin : 
n 
Choroid, clinical and histologic observations in 
melanosis bulbi congenita; report of 10 
cases, 977 
Choroid Plexus: See also Cerebrospinal Fluid 
nonobstructive hydrocephalus; treatment by 
endoscopic cauterization of choroid plex- 
uses, *297 
Christie, A. U.: Xanthoma or chloroma; follow- 
up data on case of “chloroma” reported in 
1930, *335 
Cinematography : 
Circulation : 


with 


man in 


chorea by 


See Pregnancy, urine 


See Moving Pictures 

See Blood, circulation 

Cleft Palate: See Palate, cleft 

Cleidocranial Dysostosis: See Bones, 

Cod Liver Oil, local application 
keratomalacia, 586 

Cohen, H. J.: Septic thrombophlebitis of cav- 
ernous sinus in 2 year old child, with. re- 
covery, *546 

Cohen, M.: Septic 
ernous sinus in 2 
covery, *546 

Cold: See als~ =emperature 

and a,onecrosis, 620 
Col#;: See Respiratory Tract, diseases 
“olitis, ulcerative, from surgical point of view, 


growth 
in cases of 


thrombophlebitis of cav- 
year old child, with re- 


uleerous, treated with sulfapyridine, 1170 
Colon: See Gastrointestinal Tract; Intestines 
Invagination: See Intussusception 
Coma: See under Diabetes Méllitus 
Communicable Diseases: See also Immunity; 
Measles; Meningitis; Syphilis; etc. 
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Communicable Diseases—Continued 

combined immunization of infants against 
diphtheria, tetanus and whooping cough, 
#225 


design characteristics of double cubicle sys- 
tem for protecting babies in nurseries, *934 
prevalence in United States, 794 
prophylactic use of human serum against con- 
tagion in pediatric ward; further observa- 
tions with reference to measles and rubella, 
*1101 
summary of, 592 
Compere, E. L.: Kenny treatment for infantile 
paralysis, 1187 
Complement Fixation: See Whooping Cough 
Conjunctiva, rhinosporidiosis, 615 
Rhinosporidium of, 615 
tuberculosis, 407 
tuberculosis, primary, 1161 
Conjunctivitis: See also Keratoconjunctivitis ; 
Ophthalmia 
gonorrheal, irrigations with sulfanilamide as 
treatment for, 405 
Granular: See Trachoma 
leptotrichosis conjunctivae (Parinaud’s con- 
junctivitis) without glandular involvement ; 
report of case, 824 
phlyctenular; quantitative details of desensi- 
tizing treatment in 16 children, 192 
transmission of swimming bath conjunctivitis 
to monkeys, 191 
Constipation in breast-fed babies treated with 
tap water, 1171 
Constitution ; constitutional anemia in 2 chil- 
dren, 
constitutional congenital afibrinogenemia and 
fibrinopenia in childhood, 410 
Contagious Diseases: See Communicable Dis- 
eases 
Contracture, Volkmann’s ischemic contracture, 
195 
Convulsions: See also Epilepsy; Tetany ; etc. 
syndrome accompanied by high fever of acute 
and grave nature; contribution to clinical 
knowledge of acute cerebral swelling, 1173 
which require immediate treatment, 1175 
Cooking and Eating Utensils, presumptive test 
for oral contamination of drinking utensils, 
19 


See Anemia, erythroblastic 
Cornea, clinical and anatomic research on 
hitherto unknown dominantly inherited 
dystrophy of corneal epithelium, 616 
disk-shaped deposit of crystals in center of 
-ornea ; hereditary disease; report of cases, 


017 
Inflammation : 
tivitis 
ocular findings associated with dysostosis 
multiplex and Morquio’s disease; report of 
case of former, 822 
opacity; girdle-shaped degeneration of cornea 
and arthritis in children, 614 
opacity ; rare syndrome of band-shaped kera- 
titis and arthritis, *742 
softening ; keratomalacia and cystic fibrosis of 
“pancreas, 172 
softening ; local application of cod liver oil in 
cases of keratomalacia, 586 
Correction in article by Dr. M. M. Peshkin en- 
titled “Immunity to Tetanus Induced by 
Combined Alum-Precipitated Diphtheria and 
Tetanus Toxoids, Based on a Study of One 
Hundred and Eighty-Six Allergic Children” 
(Am. J. Dis. Child. 62:9 [July] 1941), 
164 
Corynebacteria: See under Diphtheria 
Cowen, D.: Toxoplasmic encephalomyelitis ; 
further observations of infantile toxoplas- 
mosis; intrauterine inception of disease; 
visceral manifestations, *474 


Cooley Syndrome: 


See Keratitis ; Keratoconjunc- 
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Cranium: See also Occipital Bone; Temporal 
Bone; etc. 
behavior disorders associated with intracranial 
tumors in childhood; report of cases, *433 
fatal case of osteomyelitis of base of skull 
following adenoidectomy, 808 
osteomyelitis of skull cap, 
inflamed frontal sinus, 1181 
Steeple Skull: See Acrocephaly 
Creatine and Creatinine; creatine metabolism 
in hypothyroid infants and children ; further 
observations, *270 
Creatinuria: See under Urine 
Cresyl Phosphate, primary 
neuritis. 418 
Crime and Criminals: See Delinquency 
Cripples: See Abnormalities and Deformities 
Crouzon’s Disease: See Bones, growth 
Cryptorchidism: See Testes, undescended 
Crystalline Lens: See Lens, Crystalline 
Culture Mediums: See under Bacteria; etc. 
Curtis, J. C.: Respiratory metabolism in in- 
fancy and in childhood; specific dynamic 
action of amino acids in infants, *900 
Cushing’s Syndrome: See Pituitary Body 
Cutis Laxa: See Skin, abnormalities 
Cyclopia: See Monsters 
Cynara: See Artichokes 
Cystine and Cysteine, cystinuria and 
dwarfism, combined with pyramidal 
extrapyramidal symptoms, 972 
Cysts: See under names of organs and regions, 
as Lungs; Orbit; Sphenoid Sinus; Thyro- 
glossal Tract; etc. 
Dermoid: See Tumors, dermoid 


issuing from 


infective poly- 


renal 
and 


Dann, M.: Respiratory metabolism in infancy 
and in childhood; specific dynamic action 
of amino acids in infants, *900 
Dann, W. J.: Nutritional requirements of chil- 
dren; résumé, *366 
Daughtry-Denmark, L.: 
cine, *453 
Davison, W. C.: Amylase-accelerating action 
of gastric contents, *728 
Apparatus for determination of vital capacity 
of infants, *92 
Nutritional requirements of children ; 
*366 
Day, A. A.: Pectin and galacturonic acid and 
intestinal pathogens, *839 
Day, R. L.: Effect of sleep on regulation of 
a temperature in infants and children, 


Whooping cough vac- 


résumé, 


Respiratory metabolism in infancy and in 
childhood; calorimeter for measuring heat 
loss of premature infants, *1086 

Deaf-Mutism, organization of Races in 
schools for deaf mutes, 115 
spasmodic quadriplegia, with ‘ramilial idiocy 
and deaf mutism, 1173 
Deafness: See also Hearing; Otitis Media 
and familial occurrence of atrophy of optic 
nerve, 977 
psychology in children, 413 
Death, Rate: See Infant Mortality 

sudden, caused by bronchial gland tubercu- 
losis, 801 

sudden, in infantile eczema, 825 

—-: See Nervous and Mental Disabili- 
es 


Deficiency Diseases: See also Diet and 
Dietetics; Nutrition; Vitamins; etc.; and 
under names of various diseases, as Beri- 
beri; etc. 

hypothrombinemia and vitamin K in nutri- 
tional deficiency states, 395 
relation between nutrition and ear, 413 
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Deformities: See Abnormalities and Deformi- 
ties; and under names of organs and 
regions 

Degeneration: See Cornea 

Dehydration, buttermilk in treatment of. dehy- 
dration and gastrointestinal disorders, 1150 

correction of distorted fluid equilibrium in 
presence of vascular injury, 585 

is there relation between dehydration, urinary 
casts and albuminuria in dyspepsia in 
infancy? 813 

otitis media and mastoiditis of dehydrated 
infants, 1166 

Delinquency, juvenile, and physical defects, 610 

DeMarsh, Q. B.: Bl-ad volume of newborn 
infant in relation to early and late clamp- 
ing of umbilical cord, *1123 

Dementia: See Dementia Paralytica ; etc. 

Dementia Paralytica, juvenile paresis in 1 twin, 
407 

















Dentifrices, effect of citrus juices and various 
a prophylaxes on oral flora and saliva, 
Dentin: See Teeth 
Dentition: See Teeth 
Dermatitis: See also Eczema; etc. 
due to ‘‘antiseptic oils,” *89 
Hemorrhagic: See Purpura 
Medicamentosa: See under names of drugs 
venenata; napkin area rashes, 825 
Dermatomyositis in childhood, 1181 
Dermoid Cysts: See Tumors, dermoid 
Derris Powder: See Pediculosis 
Dextrose: See also Blood, sugar; Carbohydrates 
glucose tolerance test in celiac disease; sig- 
nificance of low blood sugar curves, 180 
inheritance of glucose tolerance, 196 
Diabetes Mellitus: See also Blood, sugar; 
Insulin 
development of lipodystrophy in diabetes fol- 
lowing insulin therapy, 973 
diabetic dwarfism, *667 
effects of anterior pituitary preparations in 
experimental pancreatic diabetes, 189 
equilibrium of diabetic child, 993 
immunity in; relation of tissue glycogen and 
blood chemistry to bacterial dissemination, 
antibody formation and survival after in- 
fection in diabetes, 822 
neonatal problem in infants of diabetic 
mothers, 1152 
oral anterior pituitary extract (Collip) in, 614 
perils to which newborn infants of diabetic 
mothers are exposed, 1153 
prognosis in children, 973 
report of medical progress; treatment of 
juvenile diabetes mellitus, 613 
Diabetes, Renal; renal glycosuria; hereditary 
and clinical study of 1 family, 1177 
Diamond, S.: Bronchoscopic aspects of asthma 
in children, *217 
Diapers treated with boric acid in therapy of 
eczema natum in babies, 1182 
Diaphragm, Hernia: See Hernia, diaphragmatic 
Diarrhea: See also Dysentery 
and latent mastoiditis, 179 
effect of feeding apple sauce on induced diar- 
rhea in rats, 810 
epidemics in newborn, 790 
pectin and galacturonic acid and intestinal 
pathogens, *839 
Diathermy: See under names of diseases, 
organs and regions 
Diathesis, Allergic: See Anaphylaxis and 
Allergy; Asthma 
Hemorrhagic: See also Hemophilia; Pur- 
pura ; ete. 
hemorrhagic, and its treatment, 601 
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Diathesis— Continued 
hemorrhagic, in newborn and its treatment 
with blood transfusions, 957 
hemorrhagic, of newborn, 1152 
Dick Test: See Scarlet Fever 
Dictyoma in early stage; report of case, 824 
Diet and Dietetics: See also Food; Infant 
Feeding ; Nutrition; Vitamins; under names 
of various diseases, as Diabetes Mellitus ; 
and under names of foods, as Apple Sauce ; 
Bananas; Milk; etc. 
behavior and endocrine regulators of internal 
environment, 190 
nutritional requirements of children; résumé, 
*366 


organization and direction of diet kitchen of 
children’s hospital at Zurich, 788 
Teeth and Diet: See under Teeth 
Digestive Tract: See Gastrointestinal Tract; 
Intestines; Stomach; etc. 
Digitalis Therapy: See under names of various 
diseases 
Dihydrotachysterol, Therapy: See Rickets 
Dilantin Sodium: See Epilepsy 
Diodrast: See Iodine and Iodine Compounds 
Diphtheria, Anatoxin: See Diphtheria, toxoid 
Antitoxin: See Leprosy 
bacilli; use of single guinea pig for virulence 
testing, 584 
Behring’s serum 50 years old, 593 
combined immunization of infants against 
diphtheria, tetanus and whooping cough, 
*225 
critical considerations and investigations of 
value of prophylactic strophanthin treat- 
ment for toxic diphtheria, 796 
epidemic of infection due to Corynebacterium 
diphtheriae gravis in children’s home in 
Amsterdam, 1155 
experimental production and treatment of 
C. diphtheriae sinusitis in rabbits, 405 
Francis Home; Scottish military surgeon who 
first discovered diphtheria, *140 
hypertension in, 174 
immunization against, 403 
immunization of children against whooping 
cough and diphtheria; preliminary report, 
199 


in newborn and in nursling, 790 
mediastinal emphysema in course of malig- 
nant diphtheria ; case report, 795 
Paralysis Following: See under Paralysis 
report on medical progress ; some epidemiologic 
considerations of diphtheria, 590 
Schick reaction; stabilized toxin compared 
with toxin diluted in saline solution, 1154 
toxoid; expediency of preventive injection of 
diphtheria anatoxin into contacts with con- 
sideration of 3 cases of malignant diph- 
theria, 796 
toxoid; experimental and clinical studies on 
immunization with diphtheria anatoxin, 797 
toxoid; infrequency of toxoid reactions in 
11,326 school children, 592 
value of determination of type for epidemi- 
ologic examination in, 1155 
Diplegia: See Paralysis 
Directory of pediatric societies, 209, 425, 635, 
831, 1011, 1193 
Disease: See under Constitution; Medicine ; 
Public Health; etc. 
Disinfectants: See Antisepsis and Antiseptics ; 
Germicides ; Sterilization 
Disk, Optic: See Nerves, optic 
Diverticulum, Meckel’s: See under Intestines 
Drinking Utensils: See Cooking and Eating 
Utensils 
Dropsy: See Edema; Hydrocephalus; etc. 
Fetal: See Erythroblastosis, Fetal 
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Drugs: See also under names of individual 
drugs and under names of diseases 
influence of drugs and gases on secretion of 
mucosa of respiratory tract, 197 
Ductus Arteriosus, patent, surgical closure of, 
1162 


patent; surgical treatment in 10 cases, 1161 
Dudley, E.: Studies in experimental anaphy- 
laxis; influence of electrolyte and water 
changes in body on anaphylaxis, 994 
Ducdenum, comparison of inhibitory action of 
different fats and fatty acids introduced 
into duodenum on gastric contractions, 809 
congenital obstruction of, 182 
isolated segment of intestine associated with 
duodenal atresia, *541 
pancreatic enzymes in duodenal juice in celiac 
syndrome, *643 
Ulcer: See Peptic Ulcer 
Dwarfism: See also Achondroplasia 
eystinuria and renal dwarfism, combined with 
pyramidal and extrapyramidal symptoms, 
972 


diabetic, *667 
Dyschondroplasia: See also Achondroplasia 
ocular findings associated with dysostosis 
multiplex and Morquio’s disease; report of 
case of former, 822 
Dysentery: See also Diarrhea 


bacillary, banana diet in; proctoscopic study, 
595 


bacilli, culture medium of Leifson for isola- 
tion of, 1159 
bacilli; unknown type as cause of epidemic, 
1159 
bacterial, usefulness of culture medium of 
Leifson in, 1159 
effect of sulfathiazole in treatment, 987 
fulminating Sonne dysentery; report of 2 
cases, 961 
two milk-borne epidemics traceable to single 
dairy (bacillary dysentery outbreak), 591 
Dysostosis: See Bones, growth 
Multiplex: See Lipochondrodystrophy 
Dyspepsia: See also Celiac Disease ; 
intestinal Tract 
blood chlorides in severe digestive distur- 
bances in infancy; therapeutic indications 
suggested by studies, 813 
is there relation between dehydration, urinary 
casts and albuminuria in dyspepsia in 
infancy? 813 
Dysphonia: See Speech, defects 
Dysraphia: See Spina Bifida 
Dystrophy: See also Bones, atrophy; Cornea; 
Lipochondrodystrophy 
Adiposogenital : See Laurence-Moon-Biedl 
Syndrome; Pituitary Body 
Muscular: See also Atrophy, muscular; Myo- 
tonia ; etc. 
muscular; effect of thiamine hydrochloride 
= muscular dystrophy of avitaminosis E, 
6 


Gastro- 


muscular, of early childhood; case of Fiore’s 
fetal dystrophy, 614 


Ear: See also Deafness; Hearing; Mastoid; 
Otorhinolaryngology ; etc. 
Diseases: See Meningitis, otitic; Otitis Media 
Fistula: See Fistula 
new plastic method for closure of retroauricu- 
lar fistula after radical operation on middle 
ear, 179 
relation between nutrition and ear, 413 
surgery; indications for otologic operations 
from standpoint of pediatricians, 1166 
Early, M. V.: Method of assaying trypsin 
suitable for routine use in diagnosis of con- 
genital pancreatic deficiency, *891 
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Ectodermal Defect, ectodermal dysplasia of an- 
hidrotic type, * 
symptoms and etiology of congenital ecto- 
dermal dysplasia, 826 
Ectoparasites: See Pediculosis 
Ectopia Cordis: See Heart, displacement 
Ectromelia: See Extremities, abnormalities 
Eczema, alimentary edema in infant with 
eczema, 171 
allergic, of infancy and childhood; applica- 
tion of skin testing, 618 
diapers treated with boric acid in therapy of 
eczema natum in babies, 1182 
electrocardiography during infancy; electro- 
cardiogram in cases of infantile eczema, 805 
in infants and young children, 419 
infantile, sudden death in, 825 
problem of, 978 
sensitivity to casein in infantile eczema con- 
firmed by biologic titration of testing ex- 
tract, 824 
Edema, alimentary, in infant with eczema, 171 
nutritional, in children, *552 
syndrome of cutis laxa with defects of super- 
ficial muscles and edema lymphangiectati- 
cum, 981 
Education and Training: 
Schools 
Eggs: See also Ovum 
cure of signs of ‘‘egg white’ disease by corn 
oil fatty acids and vitamin Ba, 39 
— of diet on pantothenic acid content of, 
Electrocardiogram : 
Electrocoagulation : 
ings 
Electroencephalography: See Brain, physiology 
Electrolytes: See also Blood, chemistry 
disturbances in electrolyte metabolism in case 
of severe acrodynia, 994 
studies in experimental anaphylaxis; influ- 
ence of electrolyte and water changes in 
body on anaphylaxis, 994 
Electropyrexia: See Fever 
Elghammer, H. W.: Studies on colloidal sulfur- 
polysulfide mixture; therapeutic test in 
rheumatic fever, *659 
Embolism;: See Thrombosis 
Embryology: See Fetus; Monsters; and under 
names of special organs and structures 
Emesis: See Vomiting 
Emotions, child’s emotional and social adjust- 
ment, 818 
Emphysema, congenital cysts of lung and 
emphysema from bronchial obstruction in 
child, 1167 
mediastinal, in course of malignant diph- 
theria ; case report, 795 
obstructive loculated pulmonary emphysema 
simulating abscess of lung in lobar pneu- 
monia ; roentgen observations, 1006 
Empyema: See also Sinuses, Nasal 
survival of pneumococci in empyemic fluid; 
} - of sulfapyridine on their viability, 
therapeutic results of sulfapyridine, 809 
Encephalitis : See also Encephalomyelitis ; 
Meningoencephalitis 
acute, in course of Salmonella infection, 799 
congenital encephalopathies in childhood, 817 
-_— diagnosis of various forms of, 
ll 


See under Children ; 


See under Heart 
See under specific head- 


equine, in San Joaquin Valley, 816 

experimental, influence of virulence and origin 
of vaccine virus on occurrence of, 798 

fatal postvaccinal encephalitis, 960 

localized nonsuppurative, secondary to in- 
fections of temporal bone and paranasal 
sinuses, with report of 4 cases, 183 
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Encephalitis—Continued 
neutralization of Japanese encephalitis virus 
by serum, 600 
pathology of ‘“encephalosis” in 
1174 
postvaccinal, 1155 
prognosis in postencephalitic behavior dis- 
orders, 416 
two cases of cerebral rheumatism in chil- 
dren ending fatally, 799 
Encephalography: See Brain, roentgenography 
Encephalomeningitis: See Meningoencephalitis 
Encephalomyelitis, equine, repeated vaccination 
of man against virus of, 816 
in association with measles; clinical survey of 
9 cases, 404 
involvement of optic nerve in 
myelitis following vaccination ; 
cases, 404 
occurrence of antibodies against equine en- 
cephalomyelitis in human serums, 1004 
subacute infantile polioencephalitis anterior, 
176 


childhood, 


encephalo- 
report of 


toxoplasmic; further observations of infantile 
toxoplasmosis ; intrauterine inception of dis- 
ease; visceral manifestations, *474 
Endocarditis, acute, in infants, 410 
bacterial, illustrating mechanism of localiza- 
tion and nature of vegetations, 802 
Rheumatic: See under Rheumatic Fever 
Endocrine Glands: See Endocrine Therapy: 
Hormones ; Metabolism; and under names of 
glands 
Endocrine Therapy: See also under names of 
glands and hormones, as Insulin; Pituitary 
Preparations ; Thyroid; etc. 
of cryptorchidism, 612 
Endophlebitis: See Phlebitis 
Energy Exchange: See Metabolism 
Engledow, R.: Congenital absence 
tremities, *914 
Enteritis: See Colitis; Diarrhea; 
Gastrointestinal Tract; 
Enterobius: See Oxyuriasis 
Enuresis: See Urination, incontinence 
Enzymes: See also Pancreas; and under names 
of enzymes, as Amylase; Trypsin; etc. 
pancreatic, in duodenal juice in celiac syn- 
drome, * 
Eosinophils: See Leukocytes 
Ephedrine camphosulfonate, 1184 
Epidermis: See Skin 
Epilepsy : See also 
tuberous 
adrenal insufficiency in, 185 
dilantin sodium ; its influence on conduct and 
on psychometric ratings of institutionalized 
epileptics, 1172 
experiences in treating epileptic patients with 
dilantin sodium, 117 
idiopathic, method of diagnosing, 416 
isolated lesion of lower olive in 
myoclonus epilepsy, 187 
therapeutic effects of 
children, 186 
treatment, 184 
treatment of epileptic patients with dilantin 
sodium, 1175 
Epiloia: See Sclerosis, tuberous 
Epiphyses, pathology and treatment of epiphysi- 
vlysis capitis femoris, 975 
Epituberculosis: See Tuberculosis, pulmonary 
Equilibrium: See also Cerebellum; Posture; 
etc. 
development of rotary-vestibular reactions of 
human infant, 392 
Equilibrium, Acid-Base : 
librium 


of 4 ex- 


Dysentery ; 
Intestines; etc. 


Convulsions; Sclerosis, 


ease of 


encephalography in 


See Acid-Base Equi- 
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Erythema multiforme bullosum with involvement 
of mucous membranes of eyes and mouth 
(Stevens-Johnson disease), 194 

nodosum from sulfanilamide, 977 

nodosum, interesting case of, 980 

nodosum, significance in epidemiology of 
tuberculosis, 802 

Erythredema: See Acrodynia 

Erythroblastosis: See Anemia, erythroblastic 

Erythrocytes: See also Anemia; Blood; etc. 

Elliptical: See Anemia, sickle cell 

red blood picture of healthy art:ficially fed 
infants, 1163 

Sedimentation: See Blood, sedimentation 

Escherichia: See Bacteria, coli 

Esophagus, histologic changes 
ingestion of caustics, 605 

is presence of bile and food in small intestine 
necessary for formation of prothrombin? 
studies on 3 infants, 1 with congenital ab- 
sence of gallbladder and extrahepatic ducts 
and 2 with congenital atresia of esophagus, 
*894, 986 

peculiar complications caused by foreign 
body in, 1171 

permanent bougie in treatment of acute cor- 
rosive esophagitis, 1170 

symptomatology and treatment of 
bodies in, 814 

Estrogens: See also Hormones, sex; Pregnancy, 

urine in 
probable action of various estrogens on physi- 
ologic loss of weight in newborn, 173 
treatment of laryngeal papilloma in children, 
413 

Eugenics, osteogenesis imperfecta and its eugenic 
significance, 823 

Eumydrin: See Atropine 

Evacuation: See War 

Exanthems: See Communicable Diseases; and 
under names of exanthematous diseases 

Exercise: See Athletics; Metabolism 

Exomphalos: See Hernia, umbilical 

Exophthalmos: See also Goiter, exophthalmic 

in goiter, 822 
Exsiccosis: See Dehydration 
Extremities: See also Legs; etc. 
abnormalities; congenital absence of 4 ex- 
tremities, *914 
abnormalities ; notomelia, 984 
blood supply; valuable sign in diagnosis of 
functional aortic insufficiency, 1161 
Paralysis: See also Poliomyelitis 
paralysis; spasmodic quadriplegia, 
familial idiocy and deaf mutism, 1173 

Eyes: See also Orbit; and under names of spe- 

cial structures and diseases 

abnormalities ; human cyclopia with associated 
ocular anomalies, 615 

clinical and histologic observations in melan- 
osis bulbi congenita ; report of 10 cases, 977 

Diseases: See also Cataract; Ophthalmia ; 
Trachoma ; etc. 

diseases; Crouzon’s disease, 789 

diseases ; ophthalmologic significance of vita- 
mins, 193 

distribution of sulfanilamide in ocular fluids 
and tissues after local application, 616 

melanosarcoma of eye in more than 1 member 
of family, 193 

melanosis; circumscribed melanosis and pig- 
mented nevi of surface of cornea, 193 

ocular complications of meningococcic menin- 
gitis, 174 

ophthalmomyiasis interna anterior, 615 

responsibility of pediatrician in regard to 
children’s eyes, 615 

tetanus and prophylactic use of antitoxin fol- 
lowing injuries of, 595 


resulting from 


foreign 


with 
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Eyes—Continued 
tuberculosis; evaluation of Mantoux tubercu- 
lin test with human and bovine tuberculin 
for diagnosis of ocular diseases, with con- 
sideration of threshold reaction, 176 


Face, Paralysis: See Paralysis, facial 
Family, obesity in childhood; family frame of 
obese children, 785 
Fantasy: See under Nervous and Mental Disa- 
bilities 
Farr, L. E.: Utilization of intravenously ad- 
ministered amino acids by young children 
with. nephrotic syndrome, 1005 
Fat: See also Acid, fatty; Lipoids 
adiponecrosis and cold, 620 
comparison of inhibitory action of different 
fats and fatty acids introduced into duo- 
denum on gastric contractions, 809 
in Blood: See Blood, fats and lipoids 
increased fat and decreased carbohydrate 
appetite of pancreatectomized rats, 190 
lipoblastic meningioma, 815 
urinary excretion of thiamine on high fat and 
high carbohydrate diets, 394 
Favus, generalized favus infection, 980 
Feces, blood in; benzedrine test on blood in 
stools of infants, 814 
fat in; hypovitaminosis of all fat-soluble vita- 
mins due to steatorrhea, 181 
results of search for poliomyelitis virus in 
stools of patients with various diseases, 
1003 


Feeblemindedness: See Idiocy ; Laurence-Moon- 
Biedl Syndrome 
Feer’s Disease: See Acrodynia 
Feet: See Foot 
Feil-Klippel Syndrome: See Spine, abnormali- 
ties 
Feingold, B. F.: Isolated segment of intestine 
associated with duodenal atresia, *541 
Femur, Epiphyses: See Epiphyses 
Fetus: See also Labor; Monsters; Pregnancy ; 
Umbilical Cord 
Amorphus: See Monsters 
Pathology: See Achondroplasia; Hydroceph- 
alus 
physiology of fetal thyroid gland, 1179 
relation of fetal activity to activity of 
mother, 622 
toxoplasmic encephalomyelitis; further ob- 
servations of infantile toxoplasmosis; intra- 
uterine inception of disease; visceral mani- 
festations, *474 
Fever: See also Malaria; Temperature; 
Typhoid; Undulant Fever; etc. 
causes in newly born infants, 792 
Cerebrospinal: See Meningitis 
convulsion syndrome accompanied by high 
fever of acute and grave nature; contribu- 
tion to clinical knowledge of acute cerebral 
swelling, 1173 
Rocky Mountain Spotted: See Rocky Moun- 
tain Spotted Fever 
temperature curve in measles, 795 
Undulant: See Undulant Fever 
Fibrinogen in Blood: See under Blood 
Fibrositis: See Rheumatism 
Finger prints, heredity of, 1184 
Fingers and Toes: See also Foot 
abnormalities; brachydactyiy and congenital 
spherophakia a systemic disease; report of 
cases, 789 
Fistula, congenital arteriovenous fistula, 807 
new plastic method for closure of retroauricu- 
lar fistula after radical operation on middle 
ear, 179 
Flavones, effect of hesperidine on blood picture 
of children, 806 
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Flavones—Continued 
influence of hesperidine on erythrocyte sedi- 
mentation rate, 806 
Fleischmann, W.: Case of sexual precocity as 
sociated with adrenal insufficiency, 995 
Fluids, nursing under conditions of thirst or 
excessive ingestion of, 585 
Fluorides, endemic fluorosis in South India; 
study of factors involved in production of 
mottled enamel in children and severe bone 
manifestations in adults, 1183 
Fluorosis: See Fluorides 
Food: See also Diet and Dietetics; Nutrition; 
Vitamins; and under names of various 
foods, as Apples; Bananas; Cereals; Milk; 
Vegetables; etc. 
distribution of pantothenic acid in certain 
products of natural origin, 394 
is presence of bile and food in small intestine 
necessary for formation of prothrombin? 
studies on 3 infants, 1 with congenital 
absence of gallbladder and extrahepatic 
ducts and 2 with congenital atresia of 
esophagus, *894, 986 
Raw: See Milk; etc. 
Food and Drug Administration, activities in 
field of sex hormones, 821 
Foot: See also Calcaneum; Fingers and Toes; 
etc. 
care of feet of normal children, 396 
children’s feet, normal and presenting com- 
mon abnormalities, *1136 
Deformities: See also Poliomyelitis 
deformities; familial pes cavus and absent 
tendon jerks; its relationship with Fried- 
reich’s disease and peroneal muscuiar 
atrophy, 620 
pediatric foot problems, 1185 
ase - Monozygosity in mongoloid twins, 
4 


Foreign Bodies: See also under names of 
organs and regions 
peculiar complications caused by foreign body 
in esophagus, 1171 
symptomatology and treatment of foreign 
bodies in esophagus, 814 
Fractures: See also under Bones, fragility ; ; ete. 
pathologic, management of, 1 
Freezing: See Cold 
Frei Reaction: See Lymphogranuloma Venereum 
Friedreich’s Ataxia: See under Ataxia 
Frohlich Syndrome: See Laurence-Moon-Biedl 
Syndrome; Pituitary Body 
Frontal Sinus: See also Sinuses, Nasal 
osteomyelitis of skull cap, issuing from 
inflamed frontal sinus, 1181 
Frost, T. T.: Multiple cystic tuberculosis of 
bones, *1132 
Fructosuria: See Urine, levulose 
Fruit: See also under names of fruits, as 
Bananas ; etc. 
effect of citrus juices and various mouth pro- 
phylaxes on oral flora and saliva, 812 
riboflavin contents of some typical fruits, 394 
ahi S.: Monozygosity in mongoloid twins, 


Frustration, physiologic changes during, 608 
Fungi: See Actinomycosis; etc. 


Gait: See Locomotion 

Gajzagé6, D.: ee suipestifer infections 
in childhood, 

Gallbladder: See pied Bile; Bile Ducts; Biliary 


Tract 
biliary lithiasis in childhood, 814 
calculi; temporary obstructive icterus and oc- 
currence of gallstones in newborn, 792 
congenital absence of, 811 
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Gallbladder—Continued 
is presence of bile and food in small intes- 
tine necessary for formation of prothrom- 
bin? studies on 3 infants, 1 with congenital 
absence of gallbladder and extrahepatic 
ducts and 2 with congenital atresia of 
esophagus, *894, 986 
Gallstones: See Gallbladder, calculi 
Gargoylism: See Lipochondrodystrophy 
Gas, influence of drugs and gases on secretion 
of mucosa of respiratory tract, 197 
Gassendi, Pierre, and Elegans de Septo Cordis 
Pervio Observatio, 981 
Gastric Juice: See under Stomach 
Gastroenteritis : See under Gastrointestinal 
Tract 
Gastrointestinal Tract: See also Duodenum; 
Intestines; Rectum; Stomach; etc. 
buttermilk in treatment of dehydration and 
gastrointestinal disorders, 1150 
fate of ingested pectin, 810 
symptoms of gastrointestinal origin in ear, 
nose and throat, 812 
Gaucher’s Disease: See Anemia, splenic 
Gee‘s Disease: See Celiac Disease 
Genitals: See Genitourinary Tract; Urinary 
Tract; and under names of genitals, as 
Ovary; Testes; Vagina; etc. 
Genitourinary Tract: See also Urinary Tract; 


and under organs of genitourinary tract 
bacteriologic study of streptococci 
from, 584 
Gentian Violet, ulcerative reaction from gentian 
violet in treatment of impetigo contagiosa, 
8 


isolated 


Germicides: See also Sterilization 
germicidal action of cleaning agents; study of 

modification of Price’s procedure, 170 

von Gierke’s Disease: See under Glycogen 

Gilford’s Disease: See Progeria 

Gittleman, I. F.: Metabolic studies in case of 
resistant rickets (DeToni-Fanconi type), 

7 


Glands: See under names of glands, 
Adrenals; Lymph Nodes 
Glanzmann’s Disease: See Purpura, 
rhagica 
Glioma, cerebral, management of, 607 
primary, of optic nerve; report of case, 617 
retinoglioma in infant of 16 months, 976 
Glomerulonephritis: See Nephritis, glomerular 
Glucose: See Dextrose 
Glycemia: See Blood, sugar 
Glycogen, amylolytic and phosphatase activity 
of liver tissue in von Gierke’s disease, 967 
immunity in diabetes; relation of tissue gly- 
cogen and blood chemistry to bacterial dis- 
semination, antibody formation and survival 
after infection in diabetes, 822 
Glycosuria: See Dextrose; Diabetes Mellitus; 
Urine, dextrose 
Géttche, 0.: Salmonella suipestifer infections 
in childhood, *15 
Goiter: See also Thyroid 
exophthalmic; osteodystrophia fibrosa com- 
bined with precocious puberty and exoph- 
ya goiter; pathologic report of case, 
748 


exophthalmos in, 822 
Gonadotropins: See under Hormones, 
Pituitary Body; Pituitary Preparations 
comparative biologic responses to international 
standard and commercial chorionic gonado- 
tropins, 190 
endocrine therapy of cryptorchidism, 612 
Laurence-Moon-Biedl syndrome; its occur- 
rence in Negro child; treatment with gona- 
dotropin and androgen, *733 
Gonads: See Hermaphroditism; Ovary; Testes 


haemor- 


sex ; 
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Gonococci, Infections: See under Conjuncti- 
vitis ; Gonorrhea 
Gonorrhea: See also Venereal Diseases 
gonorrheal vulvovaginitis successfully treated 
with sulfapyridine, 821 
irrigations with sulfanilamide as treatment 
for gonorrheal conjunctivitis, 405 
treatment of gonococcic vaginitis of girls in 
infancy and childhood, 1178 
Gravidity: See Pregnancy 
Greenberg, B.: Prophylactic use of human 
serum against contagion in pediatric ward; 
further observations with reference to 
measles and rubella, *1101 
Greengard, H.: Studies on colloidal sulfur- 
polysulfide mixture; therapeutic test in 
rheumatic fever, *659 
Greenstein, N. M.: Prophylactic use of human 
serum against contagion in pediatric ward; 
further observations with reference to mea- 
sles and rubella, *1101 
Grimes, E. L.: Ectodermal dysplasia of anhi- 
drotic type, *357 
Grip: See Influenza 
Growth: See also Diet and Dietetics ; Nutrition ; 
etc. 
pattern of serum proteins during accelerated 
growth, 585 
pinealectomy in of 
rats, 821 
relation between statural growth and intellec- 
tual development in Parisian school chil- 
dren, 788 
stimulating effect of small doses of testos- 
terone propionate in castrate albino rat, 191 
thymectomy in treatment of general asthenia 
with retarded growth, 191 
Guerry, D., II: Effect of vitamin K concen- 
trates on prothrombin time and clotting 
time in newly born, with reference to 
unnatural bleeding, 998 
Gumma: See Liver 


successive generations 


Haemophilus Pertussis: See Whooping Cough 
Halpern, L. J.: Obesity in childhood; psy- 
chologic studies, *238 
Hand: See Fingers and Toes 
Hardy, J. D.: Respiratory metabolism in in- 
fancy and in childhood; calorimeter for 
measuring heat loss of premature infants, 
*1086 
Harelip, association between cleft palate and 
other congenital anomalies, especially those 
of vertebral column, 789 
Harris, J. S.: Lipodystrophy; report of case, 
with metabolic studies, 1007 
Hay Fever: See Anaphylaxis and Allergy 
Head: See also Cranium 
injuries ; acute anterior poliomyelitis and war 
service injury, 594 
persisting opisthotonos in newborn 
birth with face presentation, 792 
Health: See Public Health 
Hearing: See also Deafness 
examination of auditory functions of school 
children in country, 1166 
Heart: See also Blood, circulation; Endo- 
carditis; and under names of various con- 
ditions, as Rheumatic Fever; etc. 
Abnormalities: See also Ductus Arteriosus ; 
Heart, displacement 
abnormalities; Pierre Gassendi and Elegans 
de Septo Cordis Pervio Observatio, 981 
acute cardiac disorders in infants during 
influenza, 1158 
acute febrile polyarticular rheumatism with 
me: abdominal and cardiac lesions, 


after 


block, congenital, 178 
cardiac signs in rheumatic infection of child- 
hood, *1; correction, 583 
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Heart—Continued 
Diseases: See also Endocarditis ; etc. 
diseases, and asthma, 1168 
Diseases, Congenital: See Heart, abnormali- 
ties 
displacement; ectopia cordis in living child, 
born at term, 806 
displacement; ectopia cordis; report of case 
and review of literature, *515 
displacement ; extrathoracic ectopia of heart; 
report of case, 804 
electrocardiogram in hypocalcemia, 786 
electrocardiography during infancy; electro- 
cardiogram in cases of infantile eczema, 805 
rate; influenzal meningitis; report of 2 cases 
with recovery; 1 case complicated by 
paroxysmal tachycardia, 1172 
ratio of cardiovascular malformations to other 
types of heart disease in children, *1096 
roentgenologic studies of size of heart in 
- childhood, 802 
Walves: See under names of valves, as 
- Aortic Valve; etc. 
Heat, Production: See Metabolism 
Heine-Medin Disease: See Poliomyelitis 
Heliotherapy and Phototherapy: See under 
names of various organs and diseases 
Helminths and Helminthiasis: See Intestines, 
parasites ; etc. 
Hemangioma: See Angioma 
Hematemesis in infant of 11 months, 967 
Hematocolpos: See under Vagina 
Hematology: See Blood 
Hematoma: See Brain, hemorrhage; Meninges, 
hemorrhage; etc. 
Hemoglobin and Hemoglobin Compounds: See 
Anemia; Blood; Erythrocytes; etc. 
Hemolysis: See Anemia, hemolytic; Jaundice, 
hemolytic 
Hemophilia: See also Diathesis, hemorrhagic 
recent advances in treatment of, 803 
Hemopoietic System: See Erythrocytes 
Diseases: See Anemia; Leukemia; etc. 
Hemorrhage: See also Blood, coagulation; 
Brain; Hemophilia; Purpura, haemorrha- 
gica; etc. 
in Newborn: See under Newborn Infants 
local application of Russell viper venom for 
control of, 803 
Hepatitis: See Jaundice; Liver, diseases 
Heredity of finger prints, 1184 
Hermaphroditism, adrenal hyperplasia and in- 
terrenal intoxication in babies with and 
without pseudohermaphroditism, 1179 
Hernia: See also under Larynx 
congenital diaphragmatic, 604 
diaphragmatic ; 2 cases, 969 
umbilical; omphalocele congenitum healed by 
new conservative procedure, 401 
Herpes, casuistics of zoster-varicella problem, 
960 


zoster accompanying meningitis in infancy, 
20 


zoster, varicella developing after contact with, 
*1130 
Hertur-Gee Disease: See Celiac Disease 
Hesperidine: See Flavones 
Hidrosis: See Sweat Glands 
Hild, J. R.: Calcification of arteries and depos- 
its of calcium in both lungs in infant, *126 
Histoplasmosis in infancy, *131 
von Hippel’s Disease: See Retina, tumors 
Hips: See Rosa canina 
Histamine, experimental studies with hista- 
—— obtained from intestinal mucosa, 
979 
Therapy: See Asthma 
Histoplasmosis in infancy, *131 
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Hodes, H. L.: Use of sulfapyridine in treat- 
ment of pneumonia associated with measles, 
1001 

Hodgkin’s Disease, lymphogranulomatosis in 
children misinterpreted as tuberculosis; 8 
cases, 974 

Hoffman, 0.: Amino acid composition of pro- 
tein of cow’s milk and of human milk, 1004 

Hoffman, S. J.: Massive dose intravenous 
arsenotherapy of congenital and acquired 
syphilis in infants and in children, 201 

Hog-Cholera, Bacilli: See Salmonella suipesti- 
fer 


Holinger, P.: Influence of drugs and gases on 
secretion of mucosa of respiratory tract, 
197 


Home, Francis; Scottish military surgeon who 
first discovered diphtheria, *140 
Hormones: See also Endocrine Therapy; In- 
sulin; and under names of organs, as Pitui- 
tary Body; Thymus; etc. 
Gonadotropic: See Gonadotropins 
Sex: See also Androgens; Estrogens; Pitui- 
tary Preparations; Pregnancy, urine in; 
and under names of organs, as Pituitary 
Body ; etc. 
sex, activities of Food and Drug Administra- 
tion in fleld of, 821 
sex ; psychical activity of male and female sex 
hormones of horse urine, 613 
Hospitals, design characteristics of double cubi- 
= — for protecting babies in nurseries, 
epidemic of infection due to Corynebacterium 
diphtheriae gravis in children’s home in 
Amsterdam, 1155 
first preventorium of ‘‘The People’s Antituber- 
culosis League” in province of Buenos 
Aires, 1159 
incidence of illness among institutional chil- 
dren, 397 
loneliness in infants, *30 
newborn nursery from point of view of pedi- 
atrician, 1152 
organization and direction of diet kitchen of 
children’s hospital at Ziirich, 788 
pneumococcal cross-infections in home and 
hospital, 598 
poliomyelitis anterior acuta in children’s 
home, 176 
prophylactic use of human serum against con- 
tagion in pediatric ward; further observa- 
tions with reference to measles and rubella, 
*1101 
wT aay education for hospitalized children, 
vo 
social worker at children’s hospitals in 
Sweden, 984 
ten ‘“good’’ eaters and 10 “poor” eaters; 
developmental background and _ behavior 
relevant to nutrition and health of group of 
nursery school children, 188 
value of B. pertussis vaccine in prevention 
of whooping cough in child-caring insti- 
tution, 589 
Howard, P. J.: Respiration of premature in- 
fants; response to variations of oxygen 
and to increased carbon dioxide in inspired 
air, *1080 
Hoyne, A. L.: Clinical evaluations of effective- 
ness of human convalescent serum in polio- 
myelitis, 624 
Hydrocephalus, cerebellar subdural hematoma in 
infant 2 weeks old with secondary hydro- 
cephalus, 417 
experimental and clinical studies with ref- 
erence to papilledema, 183 
nonobstructive ; treatment by endoscopic cau- 
terization of choroid plexuses, *297 
otitic, without papillary edema, 818 
pathogenesis in spina bifida, 971 
repeated congenital hydrocephalus, 1174 
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Hydrogen Ion Concentration: See also Acid- 
Base Equilibrium; Alkalosis ; Cerebrospinal 
Fluid; ete. 
effect of various antacids on hydrogen ion 
concentration of gastric contents; further 
study, 809 
Hydrophobia : 
Hydroquinone, 
oils,” *89 
Hydrotachysterol, Therapy: See Rickets 
Hygiene and Sanitation: See Mental Hygiene; 
Public Health; etc. 
Hypercholesteremia: See Blood, cholesterol 
Hypergenitalism: See under Adolescence 
Hyperglycemia: See Blood, sugar 
Hyperkinesia, familial occurrence of pruritus, 
urticaria and paresthesias with hyperkine- 
sis of lower extremities, 817 
Hyperlipemia: See Blood, fats and lipoids 
Hypernephroma, prognosis of, 821 
Hyperparathyroidism: See under Parathyroid 
Hyperpyrexia: See Fever 
Hypertension: See Blood pressure, high 
Hyperthermia: See Fever 
Hyperthyroidism: See under Thyroid 
Hypertrophy: See also under names of organs 
and regions, as Pylorus; Thymus; etc. 
congenital, 790 
Hypocalcemia: See Blood, calcium 
Hypoglycemia: See Blood, sugar; 
Mellitus 
Hypophysis : 
Hypotension : 
Hypothalamus, 
Hypothyroidism : 


See Rabies 


dermatitis due to “antiseptic 


Diabetes 


See Pituitary Body 

See Blood pressure, low 

184. See also Pituitary Body 
See under Thyroid 


ichthyosis, congenital, 587 
Icterus: See Jaundice 
Idiocy, amaurotic, and related conditions, 1176 
Dysostotic: See Lipochondrodystrophy 
Mongolian: See Mongolism 
spasmodic quadriplegia, with familial idiocy 
and deaf mutism, 1173 
Ileum: See Intestines 
Imbecility: See Idiocy 
Immunity: See also under Anaphylaxis and Al- 
lergy; Diphtheria; Measles; Serum, im- 
mune; Streptococci; Tuberculosis; etc, 
in diabetes; relation of tissue glycogen and 
blood chemistry to bacterial dissemination, 
antibody formation and survival after in- 
fection in diabetes, 822 
influence of adjuvant substances on, 1149 
Impetigo contagiosa, ulcerative reaction from 
gentian violet in treatment of, 418 
Inanition: See Nutrition 
Infant Feeding: See also Diet and Dietetics; 
Nutrition; Vitamins; and under names of 
various foods, as Milk; etc. 
buttermilk in treatment of dehydration and 
gastrointestinal disorders, 1150 
cow’s milk as diet for infants, 585 
mixtures of mother’s milk and other milk 
foods, 1150 
‘pot liquor’; neglected source of vitamin C 
for feeding of infants, 395 
red blood picture of healthy artificially fed 
infants, 1163 
Infant Mortality: See also Newborn Infants; 
Premature Infants; Stillbirths 
fetal and neonatal deaths; statistical analysis 
of 2,000 autopsies, 788 
Infant Welfare: See Child Welfare 
Infantile Paralysis: See Poliomyelitis 
Infantilism, Intestinal: See Celiac Disease 
Renal: See Dwarfism 
Infants: See also Children; 
Infant Mortality; Newborn Infants; 
atrics; Premature Infants; etc. 


Infant Feeding; 
Pedi- 
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Infants—Continued 

apparatus for determination of vital capacity 
of infants, *92 

design characteristics of double cubicle sys- 
tem for protecting babies in nurseries, *934 

Diseases: See under names of various dis- 
eases 

Growth: See Growth 

loneliness in, *30 

new method of taking nurslings’ temperatures, 
421 


Infection: See also Immunity; Pyemia; and 
under names of bacteria, organs and re- 
gions, as Pneumococci; Salmonella; etc. 

pathologic physiology of bronchial asthma 
(with reference to role of infection), 419 

Infectious Diseases: See Communicable Dis- 
eases ; Diphtheria; Infection; Pneumococci; 
Typhoid ; etc. 

Influenza, active immunity to virus in mouse, 
596 


acute cardiac disorders in infants during in- 
fluenza, 1158 

complex vaccine against influenza A 
596 

grippal tracheobronchitis and its treatment, 
1168 


virus, 


Haemophilus influenzae and influenza ultra- 
virus with relation to purulent bronchitis, 
1168 

influenzal meningitis; report of 2 cases 
with recovery; 1 case complicated by 
paroxysmal tachycardia, 1172 

pathologic anatomy in mice, 1159 

specific polysaccharide as cutaneous test for 
evaluation of serum therapy in influenza 
bacillus meningitis, 417 

studies in, 599 

sulfapyridine and its sodium salt in treat- 
ment of meningitis due to pneumococcus 
and Haemophilus influenzae, 1172 

treatment of meningitis due to Haemophilus 
influenzae (Pfeiffer’s bacillus); review of 
108 cases, 184 

Injections: See Blood, transfusion; etc. 

Injuries: See under Newborn Infants; and un- 
der names of organs and regions, as Eyes; 
Head; etc. 

Instruments: See also Apparatus 

omphalocele congenitum healed by.new con- 

servative procedure, 401 
Insulin: See also Diabetes Mellitus; Pancreas 
development of lipodystrophy in diabetes fol- 
lowing insulin therapy, 973 

failure of shocking agents to influence mode 
of spread of various viruses in central 
nervous system, 170 

Insurance: See Maternity Welfare 
Intelligence, relation between statural growth 
and intellectual development in Parisian 
school children, 788 
Tests: See Mental Tests 
Intestines: See also Duodenum ; Gastrointestinal 
Tract ; Rectum 

absorption of carotene from isolated 
tinal loops, 811 

Diseases: See also Diarrhea; Dysentery; etc. 

diseases; Salmonella infections in infancy, 
799 

experimental studies with histaminase obtained 
from intestinal mucosa, 979 

how does Bacterium bifidum (Tissier) 
intestinal tract? 968 

infection by Salmonellas, 968 

Intussusception: See Intussusception 

is presence of bile and food in small in- 
testine necessary for formation of pro- 
thrombin? studies on 3 infants, 1 with 
congenital absence of gallbladder and extra- 
hepatic ducts and 2 with congenital atresia 
of esophagus, *894, 986 

isolated segment associated with duodenal 
atresia, *541 
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Intestines—Continued 
malformations of digestive tract, 967 
Meckel’s diverticulum, with ectopic gastric 
tissue perforation and hemorrhage, 182 
Obstruction: See Intussusception; etc. 
Parasites: See also Dysentery 
— of man in Chengtu and its vicinity, 


parasites; frequency in children in city of 
Athens, 406 
pectin and galacturonic acid and intestinal 
pathogens, *839 
Intussusception, acute; treatment in children, 


chronic, in girl of 4 years, 1171 
invagination of intestine, 1171 
relapse in infants, 1170 
Iodine and Iodine Compounds, diodrast clear- 
ance and renal blood flow in toxemias of 
pregnancy, 982 
Iris: See also Pupils 
clinical and histologic observations in mela- 
nosis bulbi congenita; report of 10 cases, 


Soop, bepeaens on 4 normal preschool children, 


is so-called physiologic anemia to be regarded 
as iron deficiency anemia that should be 
treated? 1163 
Therapy: See Anemia 
Islands of Langerhans: See Pancreas 
Ito, P. K.: Myasthenia gravis; report of its 
occurrence in 21 month old infant, *354 
Ivy, A. C.: Pectin and galacturonic acid and 
intestinal pathogens, *839 
Studies on colloidal sulfur-polysulfide mix- 
ture; therapeutic test in rheumatic fever, 
*659 


Jackson, R. L.: Equilibrium of diabetic child, 
993 


Jacobson, S. S.: Childhood appendicitis, *1110 
Jaundice, acute hepatitis, jaundice and abnor- 
mal bleeding as complications of acute 
appendicitis with perforation, 604 
catarrhal, biopsy of liver in, 814 
hemolytic; clinical analysis of 28 cases, 1161 
hemolytic; familial hemolytic crisis; report 
of 3 cases occurring within 10 days, 409 
icterus gravis in newborn, 791 
icterus gravis neonatorum; 2 cases, 957 
in childhood with reference to infancy, 182 
review of literature concerning hemorrhage 
in obstructive jaundice; significance of 
race and of vitamin K therapy, 
1 


temporary obstructive icterus and occurrence 
of gallstones in newborn, 792 
Jaws, forensic aspects of teeth and jaws, 826 
Jejunum: See Intestines 
Johnson, P. T.: Laurence-Moon-Biedl syn- 
drome ; its occurrence in Negro child ; treat- 
ment with gonadotropin and androgen, *733 
Johnson-Stevens Disease: See Erythema multi- 
forme 
Joints: See under names of individual joints 
Diseases: See Arthritis; Rheumatism; etc. 
Joseph, V.: Osteodystrophia fibrosa combined 
with precocious puberty and exophthalmic 
goiter; pathologic report of case, *74 
Jung, R. W.: Pectin and galacturonic acid 
and intestinal pathogens, *839 
Jurisprudence, Medical; forensic aspects of teeth 
jaws, 826 


Kahn Test: See Syphilis 

Kajdi, C.: Vitamin C index; measure of vita- 
min C stores, 997 

Kajdi, L.: Vitamin C index; measure of vita- 
min C stores, 997 
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Kaplan, M.: Effect of sulfathiazole in treat- 
ment of dysentery in children, 987 
Kawaichi, G. K.: Myasthenia gravis; report of 
its occurrence in 21 month old infant, *354 
Kelly, M. D.: Respiratory metabolism in in- 
fancy and in childhood; specific dynamic 
action of amino acids in infants, *900 
Kennedy, R. L. J.: Sulfapyridine in treatment 
of pneumonia in infants and children, 1000 
Kenny Method: See under Poliomyelitis 
Keratitis: See Keratoconjunctivitis 
Band: See Cornea, opacity 
Trachomatous: See Trachoma 
Keratoconjunctivitis, influence of vitamin A de- 
ficiency on development of recurring sea- 
sonal allergic keratoconjunctivitis (scrof- 
ulous?), 617 
Keratomalacia: See Cornea, softening 
Kernicterus: See under Jaundice 
Ketonuria: See Urine, ketone bodies 
Kidneys: See also Urinary Tract 
abnormalities ; renal hyperparathyroidism with 
calcification of arteries in infancy, *102 
adrenal hyperplasia and interrenal intoxication 
in babies with and without pseudoherm- 
aphroditism, 1179 
calculi; renal lithiasis in infant, 189 
calculi; so-called reflex anuria, with report 
of case, 612 
Carbuncle: See Nephritis 
diodrast clearance and renal blood flow in 
toxemias of pregnancy, 982 
Diseases: See also under Nephritis; Pyelo- 
nephritis 
diseases; chronic, or lipoid, nephrosis, 189 
embryonal mixed tumor (Wilms’ tumor), 820 
mechanism of excretion of vitamin C by human 
kidney at low and normal plasma levels of 
ascorbic acid, 954 
neurocytoma of, 819 
prognosis of hypernephroma, 821 
reduction in bisod pressures of renal hyper- 
tensive dogs by nog renin, 614 
reduction of arterial blood pressure of hyper- 
eI patients and animals with extracts 
or, 
renal alterations in cases of chloroprivic 
uremia, 972 
renal osteodystrophy, 1177 
tumors in infancy, 1177 
utilization of intravenously administered am- 
ino acids by young children with nephrotic 
syndrome, 1005 
Killingsworth, W. P.: Congenital absence of 4 
extremities, *914 
Kimmel, G. C.: Hypertension and pyelonephri- 
tis of children, *60 
Kline Test: See under Syphilis 
Klingman, W. 0.: Behavior disorders associ- 
ated with intracranial tumors in child- 
hood; report of cases, *433 
aan, hay Syndrome: See Spine, abnormalli- 
ties 


Koch’s Bacillus: See Tubercle Bacilli 

Koransky, D.: Massive dose intravenous arseno- 
therapy of congenital and acquired syphilis 
in infants and in children, 201 

—, J. B.: Enterogenous pulmonary cyst, 


Kraus, G.: Essential fructosuria; its patho- 
physiology, *252 

Kurnick, N. B.: Rare syndrome of band- 
shaped keratitis and arthritis, *742 


Labor: See also Placenta; Pregnancy; Puer- 
perium ; etc. 
Complications: See Fetus; Newborn Infants ; 
etc 


persisting opisthotonos in newborn after birth 
with face presentation, 792 
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Laboratories, effectiveness of serum therapy for 
+ anon from laboratory standpoint, 


Lactation: See also Infant Feeding; Milk 
management of lactation and of disorders of 
breast in puerperium, 171 
nursing under conditions of thirst or excessive 
ingestion of fluids, 585 
Langerhans’ Islands: See under Pancreas 
Langford, W. S.: Behavior disorders associated 


with intracranial tumors in childhood; re-, 


port of cases, *433 
Lapin, J. H.: Combined immunization of in- 
fants against diphtheria, tetanus and whoop- 
ing cough, *225 
Dermatitis due to “antiseptic oils,” *89 
Laryngocele: See Larynx, hernia 
Laryngoscopy, indications for direct laryngo- 
scopy, 411 
value of direct laryngoscopy for typing pneu- 
mococci in children, 808 
Larynx, hemangioma in infants, 602 
ery ; external laryngocele with operation, 
pathogenesis of congenital inspiratory stri- 
dor, 1165 
= of laryngeal papilloma in children, 


Laurence-Moon-Biedl syndrome; its occurrence 
in Negro child; tr.atment with gonadotropin 
and androgen, *733 

Le: treatment with sodium citrate, 


Leber’s Disease: See Nerves, optic 
Lederer’s Anemia: See Anemia, hemolytic 
Legs: See also Extremities ; Foot 
treatment of shortening of 1 of lower ex- 
tremities, 1183 
Leifer, L.: Study of pertussis antibodies; pro- 
tective, agglutinating and complement-fix- 
ing antibodies in patients with pertussis, 
persons exposed to pertussis and persons 
with no known exposure, *875 
Lens, Crystalline; brachydactyly and congenital 
spherophakia a systemic disease; report of 
cases, 789 
lenticular regeneration (formation of len- 
toids) in secondary cataract in family with 
hereditary perinuclear cataract, 192 
Opacity: See Cataract 
Leprosy, use of diphtheria antitoxin and tox- 
oid; preliminary report, 958 
Leptotrichosis Conjunctivae: See Conjunctivitis 
Leukemia: See also Chloroma 
bone marrow changes in acute infections and 
effects of sulfonamides on marrow, 599 
lymphatic, acute, with leukemic tumor of 
thymus, 1163 
lymphatic, chronic, 178 
sulfapyridine treatment, 1162 
Leukocytes: See also under Blood; Leukemia ; 
Mononucleosis, Infectious; etc. 
count in rubelia, 404 
Leukocytosis: See Leukocytes, count 
Levin, I. M.: Massive dose intravenous arseno- 
therapy of congenital and acquired syphilis 
in infants and in children, 201 
Levine, S. Z.: Creatinuria of premature in- 
fants, 998 
Levinson, 8. 0.: Clinical and experimental ob- 
servations on use of human convalescen. 
poliomyelitis serum, 625 
Levulose in Urine: See Urine, levulose 
Levy, W.: Prophylactic use of buman serum 
against contagion in pediatric ward; fur- 
ther observations with reference to measles 
and rubella, *1101 
Lewey, F. H.: Myatonia congenita (Oppen- 
heim) accompanied by congenital intra- 
spinal tumor, developmental retardation and 
malformation, *76 
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Lice: See Pediculosis 

Lichen striatus, 418 

Light, J.: Vitamin C index; measure of vita- 
min C stores, 997 

Light, Therapy: See under names of diseases 

Limbs: See Extremities; Legs 

Lipemia: See Blood, fats and lipoids 

Lipids: See Blood, fats and lipoids; Lipoids 

Lipochondrodystrophy, gargoylism; review of 
 ~ oma features with report of 5 cases, 


ocular findings associated with dysostosis mul- 
tiplex and Morquio’s disease; report of 
case of former, 822 
Lipodystrophy: See also Fat 
development in diabetes 
therapy, 973 
report of case, with metabolic studies, 1097 
Lipoidosis: See Anemia, splenic; Idiocy, amau- 
rotic; Lipoids, metabolism 
Lipoids: See also Cholesterol; Fat; Phosphorus 
and Phosphorus Compounds 
in Blood: See Blood, fats and lipoids 
metabolism ; disturbance of osseous and lipid 
metabolism in child with primary.carcinoma 
of liver, 180 
Nephrosis: See Kidneys, diseases 
Lips, Harelip: See Harelip 
Lister Institute, research in preventive medi- 
cine; report of, 983 
Lists of current literature, 784 
Literature, current, lists of, 784 
Lithiasis: See Gallbladder, calculi; 
calculi; ete. 

Liver: See also Biliary Tract 
amylolytic and phosphatase activity of liver 
tissue in von Gierke’s disease, 967 
eancer; disturbance of osseous and lipid 
metabolism in child with primary carci- 

noma of liver, 180 
biopsy in catarrhal jaundice, 814 
cancer, primary, with Banti’s syndrome, 181 
cirrhosis, familial, 969 
diseases ; clinical studies on vitamin K, 788 
diseases; plasma phosphatase in hepatitis, 
14 


following insulin 


Kidneys, 


Extracts: See under Anemia 

Glycogen: See Glycogen 

hepatic complications during treatment with 
sulfapyridine, 1170 

hepatitis without jaundice, 969 

interesting case of gumma in early infancy, 
80 


0 

mercury bichloride titration in serum; simple 
test which can replace that of Takata, 1184 

Oils: See Cod Liver Oil 

plasma prothrombin and effects of vitamin K 
in patients with liver or biliary tract dis- 
ease, 787 

Therapy: See Anemia 

treatment of vomiting of acetonemic type by 
intramuscular injections of extract of cy- 
nara, 967 

trypanocidal substance in serum in scarlet 
fever ; investigation concerning partial func- 
tion of liver in children with scarlet fever, 
796 

Lobeline, determination of blood velocity by, 

601 


Locomotion: See also Movements 
neuromuscular development of human infant 

as exemplified in achievement of erect 
locomotion, 1180 

Loneliness in infants, *30 

Long, 8. B.: Respiration of premature infants ; 
response to variations of oxygen and to 
increased carbon dioxide in inspired air, 
*1080 

Lowenburg, H., Jr.: Ectodermal dysplasia of 
anhidrotic type, *357 
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Lues: See Syphilis 
Lungs: See also Bronchi; 
piratory Tract; etc. 
abscess, 809 
abscess; obstructive loculated pulmonary em- 
physema simulating abscess of lung in lobar 
pneumonia; roentgen observations, 1006 
abscess, role of bronchoscopy in treatment, 
179 


Respiration; Res- 


acute febrile polyarticular rheumatism with 
pulmonary, abdominal and cardiac lesions, 


Blood Supply: See Arteries, pulmonary; etc. 

calcification ; calcification of arteries and de- 
posits of calcium in both lungs in infant, 
*126 

Collapse, 180. See also Pneumothorax 

cysts, congenital, and emphysema from bron- 
chial obstruction in child, 1167 

cysts, enterogenous, *924 

cysts in childhood; report of 2 cases, 179 

Diseases: See Tuberculosis, pulmonary; etc. 

pseudocavities in pneumonia in childhood, 
1169 


Tuberculosis: See Tuberculosis, pulmonary 
Vital Capacity: See Vital Capacity 
Lymph Nodes: See also Leukemia, lymphatic ; 
Mononucleosis, Infectious 
conservative treatment (short wave therapy) 
of nonspecific lymphadenitis in children, 


974 
histologic observations on blood vessels and 
lymphatic nodules and on eventual inclu- 
sion of cartilage and bone in faucial tonsil 
in relation to age, 414 
nonspecific mesenteric lymphadenitis ; 
of 58 cases, 604 
sudden death caused by bronchial 
tuberculosis, 801 
Lymphadenitis: See Lymph Nodes 
Lymphangioma: See Angioma 
Lymphangitis, retroauricular, and mastoiditis, 
1165 


report 
gland 


Lymphogranuloma, 
Disease 
Inguinale: See Lymphogranuloma Venereum 
Schaumann’s: See Sarcoidosis 
Lymphogranuloma Venereum, is venereal lym- 
phogranulema hereditarily transmitted from 
sick mother to her fetus? 821 


M & B 693: See Sulfanilamide and Sulfanil- 
amide Derivatives 

McBurney’s Point: See under Appendicitis 

McCune, D. J.: Refractory rickets in identical 
twins, 1008 

McGuinness, A. C.: Production and use of 
hyperimmune whooping cough serum, 1003 

McLanahan, §S., Jr.: Apparatus for determina- 
tion of vital capacity of infants, *92 

McNamara, H.: Respiratory metabolism in in- 
fancy and in childhood; specific dynamic 
action of amino acids in infants, *900 

Macrogenitosomia: See under Adolescence 

Malaria, ulcerative stomatitis in, 962 

Malformations: See Abnormalities and De- 
formities; Monsters; and under names of 
organs and regions 

Malnutrition: See under Dystrophy; Nutrition 

Mammary Gland: See Breast 

Mandible: See Jaws 

Mantoux Test: See under Tuberculosis 

Mapharsen: See under Syphilis 

Marble Bones: See Osteosclerosis fragilis 

Marple: E.: Creatinuria of premature infants, 


Hodgkin’s: See Hodgkin’s 


Masculinization: See Hermaphroditism 
Mastoiditis: See also Otitis Media 
and otitis media of dehydrated infants, 1166 
and retroauricular lymphangitis, 1165 
in infancy, 807 
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Mastoiditis—Continuel 
indications for otologic operations 
standpoint of pediatricians, 1166 
latent, and diarrhea, 179 
severe, 414 
Maternity: See also Labor; Pregnancy; Puer- 
perium 
ae ag maternal insurance in Latin Amer- 
ca, 
a active immunizing experiments against, 
and evacuation, 798 
and pneumonia complicated by toxic effects 
of sulfapyridine, 175 
encephalomyelitis in association with measles ; 
clinical survey of 9 cases, 404 
experimental; transmission of disease to 
monkeys, failure to transmit measles to 
rabbits, cultivation of virus on chorioallan- 
toic membrane, 593 
German: See Rubella 
prophylactic use of human serum against 
contagion in pediatric ward; further ob- 
servations with reference to measles and 
rubella, *1101 
retinal changes wits marked impairment of 
vision in, 793 
temperature curve in, 795 
use of sulfapyridine in treatment of pneu- 
monia associated with measles, 1001 
Meckel’s Diverticulum: See under Intestines 
Meconium, case of meconium peritonitis, 958 
Mediastinum, Emphysema: See Emphysema 
Medicine, Legal: See Jurisprudence, Medical 
military ; acute anterior poliomyelitis and war 
service injury, 594 
military; military tetanus, 1157 
military; studies in influenza, 599 
preventive, research in; report of Lister 
Institute, 983 
Medin-Heine Disease: See Poliomyelitis 
Melanin: See also Pigmentation 
excretion of melanogen in breast milk, 786 
Melanoblastosis: See Pigmentation 
Melanogen: See Melanin 
Melanoma, excretion of melanogen in breast 
milk, 786 
Melanosarcoma of eye in more than 1 member 
of family, 193 
Melanosis: See Iris 
Melena, treatment with vitamin K, 969 
Menadione: See Vitamins, K 
Menarche: See Menstruation 
Meninges, hemorrhage; cerebellar subdural 
hematoma in infant 2 weeks old with 
secondary hydrocephalus, 417 
Meningioma, lipoblastic, 815 
Meningitis: See also Choriomeningitis; Menin- 
goencephalitis 
accompanying herpes zoster in infancy, 620 
aseptic meningitis resembling purulent menin- 
gitis and facial paralysis following acute 
suppurative otitis media, 185 
cerebrospinal, 592 
chemotherapy of cerebrospinal fever in child- 
hood, 403 
due to Escherichia coli; report of 2 cases 
with recovery following chemotherapy, re- 
view of literature and report of experi- 
mental studies, *41 
epidemic, 1153 
— cerebral meningitis (meningococcic) , 
79 : 


from 


epidemic, with tubercle bacilli in spinal fluid, 
594 


epidemiology of meningococcosis and _ polio- 
myelitis anterior acuta, 798 

experiences in epidemic in Hungary 
1940, 594 


during 
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Meningitis—Continued 

influenzal; report of 2 cases with recovery; 
1 case complicated by paroxysmal tachy- 
cardia, 1172 

meningococcic, ocular complications of, 174 

meningococcic, paralyses occurring in course 
of, 175 

meningococcic, sulfapyridine in; review of 
literature and report of case, 401 

meningococcic, treatment of, 402, 591 

otogenic, paralysis of contralateral abducens 
nerve in, 971 

pneumococcic, following otitis media, healed 
after Ramadier operation and treatment 
with sulfapyridine and specific antipneumo- 
coccus serum, 971 

pneumococcic; review of English literature 
with report of 2 cases in which disease 
was of otitic origin, 416 

pneumococcic, sulfapyridine treatment, 1174 

pheumococcic, treatment of, 970 

primary pneumococcic, in 18 month old in- 
fant, 185 

purulent, in infant with positive culture of 
—— “typhi murium” in spinal fluid, 


specific polysaccharide as cutaneous test for 
evaluation of serum therapy in influenza 
bacillus meningitis, 417 
Staphylococcus aureus meningitis success- 
fully treated with sulfathiazole, 606 
sulfanilamide treatment of 22 patients with 
meningococcic meningitis and sulfanilamide 
and sulfapyridine therapy of 4 patients 
with pneumococcic meningitis, 960 
sulfapyridine and its sodium salt in treat- 
ment of meningitis due to pneumococcus 
and Haemophilus influenzae, 1172 
treatment of meningitis due to Haemophilus 
influenzae (Pfeiffer’s bacillus) ;. review of 
108 cases, 184 
Meningococci: See under Meningitis 
Meningoencephalitis: See also Encephalitis; 
Meningitis 
postpertussis, 797 
Menorrhagia: See under Menstruation 
Menstruation, disorders during adolescent pe- 
riod, 611 
pubertal menstrual disturbances, 819 
weight and menses in adolescent girls, with 
reference to build, 397 
Mental Diseases: See Mental Hygiene; Ner- 
vous and Mental Disabilities; Psychiatry ; 
etc. 
Mental Hygiene, pediatric responsibilities in, 
610 


Mental Tests: See also Personality 
dilantin sodium; its influence on conduct and 
on psychometric ratings of institutionalized 
epileptics, 1172 
intelligence of Italian and Polish school chil- 
dren from deteriorated and nondeteriorated 
areas of Chicago as measured by Chicago 
nonverbal examination, 609 
measurement of children’s abilities, 990 
Mercury bichloride titration in serum; simple 
ot which can replace that of Takata, 
118 
Mesentery, Lymph Nodes: See Lymph Nodes 
Metabolism: See a’so under specific headings, 
as Carbohydrates, metabolism; Fat, metabo- 
lism; Nitrogen, metabolism; Proteins; etc. 
behavior and endocrine regulators of internal 
environment, 190 
effect of sleep on regulation of body tempera- 
ture in infants and children, 999 
metabolic studies in case of resistant rickets 
(DeToni-Fanconi type), 1007 
nitrogen balance during enteral and paren- 
teral administration of amino acids of 
hydrolyzed casein, 1006 
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Metabolism—Continued 
respiratory metabolism in infancy and in 
childhood; calorimeter for measuring heat 
loss of premature infants, *1086 
respiratory metabolism in infancy and in 
childhood ; specific dynamic action of amino 
acids in infants, *900 
Methyl-Atropine Nitrate: See Atropine 
Metrazol, failure of shocking agents to influ- 
ence mode of spread of various viruses in 
central nervous system, 170 
Microcephaly and congenital retinal folds; re- 
port of case, 824 
Micturition: See Urination 
Midget: See Dwarfism 
Milk: See also Infant Feeding 
allergy; sensitivity to casein in infantile 
eczema confirmed by biologic titration of 
testing extract, 824 
amino acid composition of protein of cow’s 
milk and of human milk, 1004 
can skim milk be made antirachitic by irradi 
ation? 956 
certified ; yesterday and tomorrow, 393 
cow’s, as diet for infants, 585 
Human: See also Infant Feeding; Lactation 
human; acute symptoms of intolerance to 
mother’s milk appearing abruptly during 
fourth month, 978 
human; calcium and phosphorus metabolism 
in osteomalacia; metabolic behavior of in- 
fants fed on breast milk from mothers 
showing various states of vitamin D nutri- 
tion, 786 
human; excretion of melanogen in 
milk, 786 
sterilization of commercial milk in city o} 
La Plata, 1149 
two milk-borne epidemics traceable to single 
dairy (bacillary dysentery outbr:...;, 591 
Mines and Miners, v'tamin C requirements of 
native mine laborers; experimental study, 
954 
Mishulow, L.: Study of pertussis antibodies ; 
protective, agglutinating and complement- 
fixing antibodies in patients with pertussis, 
persons exposed to pertussis and persons 
with no known exposure, *875 
Monfort, J. A.: Osteitis tuberculosa multiplex 
cystoides in children, *346 
Mongolism, monozygosity in mongoloid twins, 
* 


breast 


ovarian insufficiency in mothers of mongolian 
idiots, 818 

Monocytes: See 
Infectious ; etc. 

Mononucleosis, Infectious, frequency of, 965 

treatment with transfusion of convalescent 
blood, 966 

Monsters, adherence of placenta to head of 
child; adherence of amniotic tissue to cen- 
tral nervous system, 790 

birth of thoracopagus, 790 
human cyclopia with associated ocular anom- 
alies, 615 

Moon-Laurence-Biedl Syndrome: See Laurence- 
Moon-Biedl Syndrome 

Morbus Cordis: See Heart, abnormalities 

Maculosus: See Purpura haemorrhagica 

Morquio’s Disease: See Dyschondroplasia 

Mortality Statistics: See Infant Mortality ; New- 
born Infants; etc. 

Mosteller, R.: Syphilitic aortitis of congenital 
origin in young children; review of litera- 
ture and report of case, *371 

Mouth: See also Stomatitis; etc. 

effect of citrus juices and various mouth pro- 
phylaxes on oral flora and saliva, 812 

presumptive test for oral contamination of 
drinking utensils, 196 


Leukocytes; Mononucleosis, 
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Movements: See also Locomotion; Muscles 
psychomotor function in developmental dis- 
turbances of speech, 188 
Moving Pictures, value of motion picture in 
education with reference to exceptional 
child, 818 
Mucous Membrane: See Mouth; Stomach; etc. 
Mumps: See Parotitis 
Muscles, Atrophy: See Atrophy, muscular 
cervical ribs and scalenus syndrome, 975 
differential measurement of speed in primary 
school children, 392 
Dystrophy: See Dystrophy, muscular 
familial pes cavus and absent tendon jerks; 
its relationship with Friedreich’s disease 
and peroneal muscular atrophy, 620 
Glycogen: See Glycogen 
neuromuscular development of human infant 
as exemplified in achievement of erect loco- 
motion, 1180 
pathology in anterior poliomyelitis; its rela- 
tion to function, 592 
riboflavin content of blood and muscle in 
normal and in malnourished humans, 395 
syndrome of cutis laxa with defects of super- 
ficial muscles and edema lymphangiectati- 
cum, 981 
Tonus: See Myatonia 
Myasthenia Gravis pseudoparalytica, involve- 
ment of thymus in, 117 
report of its occurrence in 21 month old 
infant, *354 
Myatonia, amyotonia congenita (Oppenheim’s 
disease), 1180 
congenita (Oppenheim) accompanied by con- 
genit:1 intraspinal tumor, developmental 
retardation and malformation, *76 
Mycosis: See Actinomycosis; etc. 
Myelosis: See Bones, marrow 
Myocardium: See Heart 
Myoclonus, isolated lesion of lower olive in case 
of myoclonus epilepsy, 187 
Myopathy: See under Muscles 
Myotonia congenita (Thomsen), with reference 
to symptoms in infancy, 974 
Dystrophica: See Dystrophy, muscular 


Nanism: See Dwarfism 
Napkin Rashes: Se ~cermatitis venenata 
Neck, cystic lymph.agioma of neck cured by 
mears of subcutaneous anastomosis, 614 
Negri Body: See Rabies 
Negroes, Laurence-Moon-Biedl syndrome; its 
occurrence in Negro child; treatment with 
gonadotropin and androgen, *733 
Nematodes: See Oxyuriasis; etc. 
Neoplasms: See Cancer; Sarcoma; Tumors; 
etc. 
Nephritis: See also Kidneys, diseases; Pyelo- 
nephritis; Uremia 
acute, in childhood, 612 
and sulfanilamide and sulfapyridine, 1178 
earbuncle of kidney, 972 
comparative nutritive efficiency of intravenous 
amino acids and dietary protein in childre1 
with nephrotic syndrome, 819 
glomerular, acute, 1177 
significance of protein metabolism in nephrotic 
child, 1176 
Nephrosis: See Kidneys, diseases; Nephritis 
Nerves: See also Nervous System; Neuritis ; 
Paralysis 
Cell: See Neurons 
olfactory; development of olfactory and ac- 
cessory olfactory formations in human em- 
bryos and fetuses, 785 
Optic: See also Neuritis, optic 
optic; drusen of optic papilla; clinical and 
pathologic study, 824 
optic ; familial occurrence of atrophy of optic 
nerve and deafness, 977 
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Nerves—Continued 
optic; Leber’s primary optic atrophy with 
other central nervous system involvement, 
84 


optic, primary glioma; report of case, 617 
Nervous and Mental Disabilities: See also 
Chorea ; Encephalitis; Idiocy; etc. 
behavior disorders associated with intra- 
cranial tumors in childhood; report of 
cases, *433 
— of mentally handicapped children, 


measurement of children’s abilities, 990 
physical complaints without organic basis, 
610 


pseudosilliness and pseudobackwardness, 1176 
psychomotor function in developmental dis- 
turbances of speech, 188 
studies on group of children with psychiatric 
disorders; electroencephalographic studies, 
818 
Nervous System: See also Brain; Cerebellum; 
Nerves ; Neurons; Reflex; Spinal Cord; etc. 
aseptic complications from central nervous 
system in scarlet fever, 1154 
Diseases: See Epilepsy; Neuritis; etc. 
failuze of shocking agents to influence mode 
of spread of various viruses in central 
nervous system, 170 
involvement in sickle cell anemia, 178 
Leber’s primary optic atrophy with other 
central nervous system involvement, 184 
neural maturation as exemplified in changing 
reactions of infant to pin prick, 606 
neurologic syndromes accompanying develop- 
mental anomalies of occipital bone, atlas 
and axis, 606 
neuromuscular development of human infant 
as exemplified in achievement of erect 
locomotion, 1180 
occurrence of dystrophic, neural and spinal 
forms of progressive muscular atrophy in 1 
family, 186 
Syphilis: See Syphilis 
Neuritis, optic; exnerimental and clinical stud- 
ies in hydrocephalus with reference to pap- 
illedema, 183 
optic; involvement of optic nerve in en- 
cephalomyelitis following vaccination; re- 
port of cases, 404 
primary infective polyneuritis, 418 
Neurocytoma of kidney, 819 
Neurohypophysis: See Pituitary Body 
Neurons, spread of poliomyelitis virus along 
axons of peripheral nerves, *467 
Neureses and Psychoneuroses: See Nervous 
and Mental Disabilities 
Neurosyphilis: See Syphilis 
Neutrophils: See Leukocytes 
Nevi, circumscribed melanosis and pigmented 
nevi of surface of cornea, 193 
Vascular: See Angioma 
Newborn Infanis: See also under names of 
diseases, as Anemia; Conjunctivitis; Im- 
petigc; Jaundice; Melena; Meningitis; 
Syphilis; Tetany; etc. 
action of menadione (form of vitamin K) on 
prothrombinemia, 957 
— weight of full term Cantonese babies, 


= tendency and vitamin K therapy in, 


bloud volume in relation to early and late 
clamping of umbilical cord, *1123 

causes of fever of, 792 

diagnosis and prognosis of intracranial hem- 
orrhages occurring at birth, 791 

diphtheria in newborn and in nursiing, 790 

effect of vitamin K concentrate on prothrom- 
bin time and clotting time in newly born, 
with reference to unnatural bleeding, 998 
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Newborn Infants—Continued 
epidemics of diarrhea in, 790 
hemorrhagic diathesis, 1152 
hemorrhagic diathesis in newborn and its 
treatment with blood transfusions, 957 
how does Bacterium bifidum (Tissier) enter 
intestinal tract? 968 
hypoprothrombinemia neonatorum, 793 
icterus gravis in, 791 
neonatal problem in infants of diabetic moth- 
ers, 1152 
newborn nursery from point of view of pedi- 
atrician, 1152 
normal level of blood sugar in, 588 
pathologic and anatomic contributions from 
monograph of E. Kehrer; intracranial hem- 
orrhage of newborn, 791 
perils to which newborn infants of diabetic 
*‘ mothers are exposed, 1153 
prevention of hemorrhagic disease of, 793 
probable action of various estrogens on physi- 
ologic loss of weight in, 173 
quantitative and qualitative platelet values 
of, *729 
temporary obstructive icterus and occurrence 
of gallstones in, 792 
treatment of torticollis in, 1186 
umbilical sepsis in, 173 
use of vitamin K, 1152 
Nichamin, 8S. J.: Retinoblastoma of infants 
and children; its significance as pediatric 
problem, *945 
Nicotine poisoning in child, 622 
Nicotinic Acid, pathogenesis of acrodynia and 
treatment with nicotinic acid, 1183 
Niemann-Pick Disease, amaurotic idiocy and 
related conditions, 1176 
Nipiology: See under Infants; Pediatrics; etc. 
Nipple: See Breast 
Nitrogen: See also Amino Acids 
balance during enteral and parenteral ad- 
ministration of amino acids of hydrolyzed 
casein, 1006 
utilization of intravenously administered ami- 
no acids by young children with nephrotic 
syndrome, 1005 
Nodes: See Lymph Nodes; Rheumatic Fever; 
etc. 
Nomenclature, definitions of words pertaining 
to allergy, 825 
Nose: See also Ctorhinolaryngology; etc. 
experimental production and treatment of C. 
diphtheriae sinusitis in rabbits, 405 
septic thrombophlebitis of cavernous sinus 
in 2 year old child, with recovery, *546 
spreading of vaccine in nasal vaccination, 793 
Notomelia: See Extremities, abnormalities 
Nucleoprotein, orientation of specificity in 
nucleoprotein antigen monofilms at airwater 
interfaces, 996 
Nurseriss: See Hospitals 
Nurses and Nursing, incidence of hemolytic 
streptococci in throats of obstetric nurses ; 
results of treatment by tonsillectomy and 
sulfanilamide, 414 
Nutrition: See also Diet and Dietetics; Dys- 
trophy ; Food; Infant Feeding; Metabolism ; 
Vitamins ; etc. 
disorders of nutritive deficiency and their 
treatment, 393 
distribution of ascorbic acid in blood and its 
nutritional significance, 954 
nutritional edema in children, *552 
nutritional requirements of children; résumé, 
366 


ten “good” eaters and 10 “poor” eaters; 
developmental background and behavior rele- 
vant to nutrition and health of group of 
nursery schcol children, 188 
Nycturia: See Urination, incontinence 
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Obesity: See also Laurence-Moon-Biedl Syn- 
drome; Pituitary Body, diseases 
in childhood ; family frame of obese children, 


785 
in childhood; psychologic studies, *238 
OBITUARIES: 


Blackfan, Kenneth D., 165 
Czerny, Adalbert, 390 
Finkelstein, Heinrich, 582 
Jones, Louise Taylor, 164 
Leech, Frank, 581 
Obstetric Injuries: 
fants 
Obstetrics: See Hospitals; Labor; Nurses and 
Nursing; Pregnancy; Puerperium; etc. 
Occipital Bone, neurologic syndromes accom- 
panying developmental anomalies of occip- 
ital bone, atlas and axis, 606 
Oil: See also Cod Liver Oil; Fat; etc. 
dermatitis due to “antiseptic oils,’ *89 
Olfactory Bulb: See Nerves, olfactory 
Oligohydramnios: See Amniotic Fluid 
Omphalocele: See Hernia, umbilical 
Ophthalmia: See also Conjunctivitis ; 
diseases ; 
erythema multiforme bullosum with involve- 
ment of mucous membranes of eyes and 
mouth (Stevens-Johnson disease), 194 
Gonorrheal: See Eyes, gonorrhea 
neonatorum, treatment of, 587 
Phlyctenular: See Conjunctivitis 
Ophthalmomyiasis interna anterior, 615 
Ophthalmoplegia: See Eyes, paralysis 
Opisthotonos: See Head 
Oppenheim’s Disease: See Myatonia 
Orbit, cyst of, 976 
nasal and orbital complications of scarlet 
fever, 594 
Orr Method: See Osteomyelitis 
Orthopedics: Sce also under Bones; 
tures; Poliomyelitis; etc. 
early signs of orthopedic conditions, 1183 
Os Calcis: See Calcaneum 
Ossification: See Bones, growth 
Osteitis fibrosa; renal hyperparathyroidism with 
calcification of arteries in infancy, *102 
Tuberculous: See Bones, tuberculosis 
Osteochondrodystrophy: See Dyschondroplasia 
Osteodystrophia fibrosa combined with preco- 
cious puberty and exophthalmic goiter; 
pathologic report of case, *748 
Osteogenesis Imperfecta: See Bones, fragility 
Osteomalacia, calcium and phosphorus metabo- 
lism- in; further studies on vitamin D 
action; early signs of depletion and effect 
of minimal doses, 787 
calcium and phosphorus metabolism in; meta- 
bolic behavior of infants fed on breast 
milk from mothers showing various states 
of vitamin D nutrition, 786 
Osteomyelitis, fatal case of osteomyelitis of 
base of skull following adenoidectomy, 808 
infectiosa, 974 
method of Hiram Winnett Orr in treatment, 


See under Newborn In- 


Eyes, 


Frac- 


of calcis; 11 cases, 974 
of skull cap, issuing from inflamed frontal 
sinus, 1181 
Osteopetrosis: See Osteosclerosis fragilis 
Osteopsathyrosis: See Bones, fragility 
Osteosclerosis fragilis; marble bones (Albers- 
Schonberg) disease, 823 
Otitis Media: See also Mastoiditis 
and lobar pneumonia in young children, 808 
and mastoiditis of dehydrated infants, 1166 
aseptic meningitis resembling purulent menin- 
gitis and facial paralysis following acute 
suppurative otitis media, 185 
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Otitis Media—Continued 
otitic hydrocephalus without papillary edema, 
818 


paralysis of contralateral abducens nerve in 
otogenic meningitis, 971 
pneumococcic meningitis following otitis media, 
healed after Ramadier operation and treat- 
ment with sulfapyridine and specific anti- 
pneumococcus serum, 971 
pneumococcic meningitis; review of English 
literature with report of 2 cases in which 
disease was of otitic origin, 416 
Otorhinolaryngology, symptoms of gastrointes- 
tinal origin in ear, nose and throat, 812 
use of human convalescent scarlet fever serum 
in streptococcic infections involving ear, 
nose and throat, 412 
Ovary: See also Ovum 
insufficiency in mothers of mongolian idiots, 
818 


sarcoma in girl, 820 
Ovum: See also Eggs 
malformations of aborted fetuses ; their causes 
and clinical significance, 790 
Oxygen: See also Respiration 
respiration of premature infants; response to 
variations of oxygen and to increased car- 
bon dioxide in inspired air, *1080 
Oxyuriasis, device for diagnosis of Enterobius 
infection, 596 
enterobiasis ; its incidence and symptomatology 
in group of 505 children, 405 
of appendix; clinical study of 31 cases, 812 
Oxyuris and appendicitis, 970 
phenothiazine as anthelminthic in threadworm 
and roundworm infections, 598 


Paige, B. H.: Toxoplasmic encephalomyelitis ; 
further observations of infantile toxoplas- 
mosis; intrauterine inception of disease; 
visceral manifestations, *474 

Pain: See under Abdomen 

Palate, cleft; association between cleft palate 
and other congenital anomalies, especially 
those of vertebral column, 789 

cleft, experiences with operations for, 789 
cleft; palatoschisis, 981 

Palsy: See Paralysis 

oe, cystic fibrosis, and keratomalacia, 

cystic fibrosis; report of case, with clinical 
and pathologic observations, *530 

increased fat and decreased carboliydrate 
appetite of pancreatectomized rats, 190 

method of assaying trypsin suitable for rou- 
tine use in diagnosis of congenital pan- 
creatic deficiency, *891 

pancreatic enzymes in duodenal juice in celiac 
syndrome, *643 

Pannus: See Trachoma 

Papilledema: See Neuritis, optic 

Papilloma, laryngeal, treatment in children, 413 

Paralysis: See also Extremities, paralysis; 
Eyes, paralysis; Poliomyelitis; etc. 

— with meningeal symptoms in child, 
6 


Bulbar: See Poliomyelitis 

facial; aseptic meningitis resembling purulent 
meningitis and facial paralysis following 
acute suppurative otitis media, 185 

General: See Dementia Paralytica 

Infantile: See Poliomyelitis 

occurring in course of meningococcic menin- 
gitis, 175 

of contralateral abducens nerve in otogenic 
meningitis, 971 

paralytic accidents due to rabies vaccine, 596 

specific serum therapy in  postdiphtheritic 
paralysis, 1154 

true congenital facial paralysis, 608 

Parasites: See Intestines; and under names of 

parasitic diseases, as Oxyuriasis; etc. 
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Parathyroid, renal hyperparathyroidism with 
calcification of arteries in infancy, *102 
Paresis: See Dementia Paralytica 
Paresthesia: See Sensation and Sensations 
Parkinsonism, postencephalitic, derangements of 
speech in, 1175 
Parturition: See Labor 
Patch Test: See Anaphylaxis and Allergy 
Paul, J. R.: Result of search for poliomyelitis 
virus in stools of patients with various dis- 
eases, 1003 
Paul-Bunnell Test: 
tious 
Peanuts, effectiveness of yeast-peanut butter 
mixture in vitamin B complex deficiencies, 
395 
Pectin and galacturonic acid and 
pathogens, *839 
fate of ingested pectin, 810 
Therapy: See Diarrhea 
Pediatric societies, directory of, 209, 425, 635, 
831, 1011, 1193 
Pediatrics: See also Children; Hospitals; New- 
born Infants; and under names of specific 
diseases 
child health; responsibility of family phy- 
sician and pediatricizn, 398 
indications for otologic operations from stand- 
point of pediatricians, 1166 
its broader aspect, 196 
newborn nursery from point of 


See Mononucleosis, Infec- 


intestiaal 


view of 


pediatrician, 1152 
pediatric responsibilities in mental hygiene, 
610 


responsibility of pediatrician in regard to 

children’s eyes, 615 
retinoblastoma of infants and children; its 

significance as pediatric problem, *945 

Pediculosis, derris powder and fight against 
ectoparasites in domestic animals and in 
men, 1158 

Pelvis, congenital anomalies of pelvic adnexa, 
399 


Peptic Ulcer, effect of various antacids on hy- 
drogen ion concentration of gastric con- 
tents; further study, 809 

in children; report of 10 cases, 813 
Pericarditis, Rheumatic: See Rheumatic Fever 
Peritonitis: See also Appendicitis 

case of meconium peritonitis, 958 

primary streptococcic peritonitis successfully 

treated with sulfapyridine, 814 

Personality, behavior disorders associated with 
intracranial tumors in childhood; report of 
cases, *433 

Perspiration: See Metabolism; Sweat Glands 

Pertussis: See Whooping Cough 

Pes Cavus: See Foot, deformities 

Petragnani’s Test: See Tuberculosis 

Petrous Bone: See under Temporal Bone 

Pfeiffer’s Bacillus: See Influenza 

Phagocytes and Phagocytosis: See Immunity; 
Leukocytes 

Phalanges: See Fingers and Toes 

Phenothiazine: See Oxyuriasis 

Phlebitis, endophlebitis hepatica obliterans, 815 

Phosphatase, amylolytic and phosphatase activ- 
ity of liver tissue in von Gierke’s disease, 

in Cerebrospinal Fluid: See Cerebrospinal 

Fluid 

Phosphorus and Phosphorus Compounds, cal- 
cium and phosphorus metabolism in osteo- 
malacia; further studies on vitamin D 
action; early signs of depletion and effect 
of minimal doses, 787 

calcium and phosphorus metabolism in osteo- 

malacia; metabelic Sehavior of infants fed 
on breast milk from mothers showing vari- 
ous states of vitamin D nutrition, 786 
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Phosphorus and Phosphorus Compounds— 
Continued 
cereals and rickets; phytic acid, yeast 
nucleic acid, soybean phosphatides and in- 
organic salts as sources of phosphorus for 
bone calcification, 394 
effect of A. T. 10 (dihydrotachysterol) on 
rickets in rats produced by high calcium, 
low phosphorus diets, 394 
Physicans: See Obituaries 
Physiology, physiologic changes 
tration, 608 
Pick-Niemann Disease: See Niemann-Pick Dis- 
ease 
Pigmentation: See also Melanin; Nevi; etc. 
melanoblastosis cutis linearis s. systematisata, 
194 
Pincus, J. B.: Metabolic studies in case of re- 
sistant rickets (DeToni-Fanconi type), 1007 
Pineal Gland, pinealectomy in successive gen- 
erations of rats, 821 
Pink Disease: See Acrodynia 
Pinworms: See Oxyuriasis 
Pirquet Test: See under Tuberculosis 
Pituitary Body; See also Hypothalamus 
correlation of cells in anterior lobe of hypo- 
physis in man, 1179 
Diseases: See also Laurence-Moon-Biedl Syn- 
drome ; Obesity ; etc. 
diseases; alkalosis and low plasma potassium 
in case of Cushing’s syndrome; metabolic 
study, 973 
Pituitary Preparations, effects of anterior pitui- 
tary preparations in experimental pancreatic 
diabetes, 189 
endocrine therapy of cryptorchidism, 612 
oral anterior pituitary extract (Collip) in 
diabetes, 614 
pituitary implants and extracts in adrenalec- 
tomized rats, 191 
Placenta, calcification of, 827 
placental transmission of antibodies in skin 
sensitive type of human allergy, 193 
Plenk, H.: Pectin and galacturonic acid and 
intestinal pathogens, *839 
Pleura, Tuberculosis: See Pleurisy, 
lous 
Pleurisy, tuberculous; acute exudative pleural 
tuberculosis, 1160 
Plexus: See Choroid Plexus 
Plumbism: See Lead poisoning 
Pneumococci, abdominal pain and _ infectious 
(pneumococcic) purpura in girl of 13 years, 
1162 
Infections: See also under Meningitis; Pneu- 
monia 
infections, chemotherapy in childhood, 1158 
pneumococcic meningitis following otitis me- 
dia, healed after Ramadier operation and 
treatment with sulfapyridine and specific 
antipneumococcus serum, 971 
resistance of pneumococcus strains to sulfa- 
pyridine tn vivo, 785 
response of different types and strains of 
’neumococcus to sulfapyridine, 170 
sulfapyridine and its sodium salt in treatment 
of meningitis due to pmeumococcus and 
Haemophilus influenzae, 1172 
survival in empyemic fluid; effect of sulfapy- 
ridine on their viability, 170 
value of direct laryngoscopy for typing pneu- 
mococci in children, 808 
virulence for man of Pneumococcus type III, 
with reference to growth activity of strains 
at 41° C, 584 
Pneumonia, administration of sulfapyridine and 
its congeners in, 603 
and measles complicated by toxic effects of 
sulfapyridine, 175 
congenital absence of spleen and chronic am- 
niotic fluid pneumonia, 601 
evaluation of combined effects of sulfapy- 
ridine and barbiturates in treatment, 808 


during frus- 


tubercu- 
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Pollen : 
Polyneuritis : 
Poncher, H. G.: 
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Pneumonia—Continued 


influence of sulfapyridine on pneumonias of 
childhood; clinical study of 85 cases at 
Municipal Hospital, 603 

influence of sulfathiazole therapy on plasma 
lipids in, 603 

interstitial (plasma cellular) pneumonia of 
premature or weak infants, 1151 

lobar, and otitis media in young children, 808 

lobar; treatment with sulfathiazole and sulfa- 
pyridine, 808 


obstructive loculated pulmonary emphysema 


simulating abscess of lung in lobar pneu- 
monia; roentgen observations, 1006 
pneumococcal 
hospital, 598 
primary virus pneumonitis with cytoplasmic 
inclusion bodies, 400 
pseudocavities in pneumonia in childhood, 
1169 


cross-infection in home and 


sulfapyridine in treatment of, 999, 1000, 1002, 
1167, 1169 
treatment in children with sulfapyridine, 
orally and intramuscularly, 603 
Tuberculosis: See Tuberculosis, pulmonary 
use of sulfapyridine against primary pneu- 
mococcic pneumonia, 1001 
use of sulfapyridine in treatment of pneu- 
monia associated with measles, 1001 
value of direct laryngoscopy for typing pneu- 
mococci in children, 808 
Pneumonitis: See Pneumonia 
Pneumothorax: See also Tuberculosis, pul- 
monary 
enterogenous pulmonary cyst, *924 
Poisons and Poisoning: See under names of 
substances, as Carbon Monoxide; Lead; 
Metrazol; Nicotine; etc. 
Poliomyelitis: See also Encephalomyelitis 
acute, 403 
acute anterior, and vaccination, 796 
acute anterior, and war service injury, 594 
acute, epidemiology and prophylaxis, 175 
and variation of immunity, 1154 
anterior acuta in children’s home, 176 
anterior, muscle pathology in; its relation to 
function, 592 
clinical and experimental observations on use 
of human convalescent serum, 625 
clinical evaluations of effectiveness of hu- 
man convalescent serum in, 624 
effectiveness of serum therapy from labora- 
tory standpoint, 623 
epidemiology of meningococcosis and polio- 
myelitis anterior acuta, 798 
experimental; use of variety of laboratory 
technics in efforts to establish 7 strains 
of virus in cotton rat, 592 
fate of patients of 1937 in Copenhagen, 959 
immunity in monkeys recovered from pzra- 
lytic attacks of, 174 
in South Carolina in 1939; preliminary dis- 
cussion, 1153 
Kenny treatment for infantile paralysis, 1187 
obstetric experiences of women paralyzed by 
acute anterior poliomyelitis, 174 
prevalence in United States in 1940, 402 
public health aspects in Illinois, 588 
results of search for virus in stools of pa- 
tients with various diseases, 1003 
“sporadic,” 794 
spread of virus along axons of peripheral 
nerves, *467 
spread of virus in cynomolgus monkeys with 
reference to infection by pharyngeal-in- 
testinal route, 402 
theoretic and practical considerations con- 
cerning treatment, 
See Anaphylaxis and Allergy; Asthma 
See under Neuritis 
Creatine metabolism in hypo- 
thyroid infants and children; further ob- 
servations, *270 
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Poncher, Hi. G.—Continued 
Influence of drugs and gases on secretion of 
mucosa of respiratory tract, 197 
Position: See Posture 
Posture, arterial anemia in children, 965 
“Pot liquor’; neglected source of vitamin C 
for feeding of infants, 395 
Powel, C. C.: Syphilitic aortitis of congenital 
origin in young children; review of litera- 
ture and report of case, *371 
Precipitin, constant antiserum optimal ratios 
obtained with rat precipitin, 169 
Precocity: See Adolescence 
Pregnancy: See also Fetus; Labor; Maternity ; 
Puerperium 
diodrast clearance and renal blood flow in 
toxemias of, 982 
Hygiene: See Maternity, welfare 
Multiple: See Twins 
obstetric experiences of women paralyzed by 
acute anterior poliomyelitis, 174 
= of fetal activity to activity of mother, 


roentgen diagnosis of over-term gestation, 984 
urine in; increased resistance to syphilis in 
rabbit following prolonged administration 
of urinary estrogens, 176 
urine in; treatment of cryptorchidism with 
chorionic. gonadotropic hormone and male 
sex hormone [androgen], 406 
vitamin C content in, 956 
Premature Infants, care of, 398 
creatinuria of, 998 
interstitial (plasma cellular) pneumonia of 
premature or weak infants, 1151 
prevention of rickets with parenteral admin- 
istration of single massive doses of vitamin 
respiration of; response to variations of oxy- 
gen and to increased carbon dioxide in in- 
spired air, *1080 
respiratory metabolism in infancy and in 
childhood; calorimeter for measuring heat 
loss of premature infants, *1086 
sialadenitis in, 813 
statistical study, 399 
Presentation: See Labor 
Pringle-Bourneville’s Disease: 
tuberous 
Prizes, 583 
Proctoscopy: See Dysentery 
Progeria, case of, 822 
of Gilford, 1151 
Prostigmine, Therapy: See under names of dis- 
eases, as Myasthenia Gravis; etc. 
Pretamine Insulin: See under Diabetes Mel- 
litus ; Insulin 
Proteins: See also Amino Acids; 
Nitrogen ; etc. 
amino acid composition of protein of cow’s 
milk and of human milk, 1004 
comparative nutritive efficiency of intravenous 
amino acids and dietary protein in chil- 
dren with nephrotic syndrome, 819 
in Blood: See Blood, proteins 
in Urine: See Albuminuria 
metabolism, significance in nephrotic child, 


See Sclerosis, 


Enzymes ; 


76 
reexamination of role of stomach in diges- 
tion of carbohydrate and protein, 811 
Therapy: See Rectum, prolapse 
Prothrombin: See Blood, coagulation 
Protozoa: See Intestines, parasites; etc. 
Pruritus, familial occurrence of pruritus, urti- 
caria and paresthesias with hyperkinesis of 
lower extremities, 817 
Pseudohermaphroditism: See Hermaphroditism 
Psychiatry: See Jurisprudence, Medical; Psy- 
choanalysis; Social Service; etc. 
Psychoanalysis, period of resistance in early 
childhood; its significance for development 
of problem child, *1019 
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Psychology : 
etc. 
asthma in childhood; discussion of psycho- 
logic aspect, 978 
obesity in childhood ; psychologic studies, *238 
of deafness in children, 413 
Psychoses: See Nervous and Mental Disabilities 
Pubertas Praecox: See under Adolescence 
Puberty: See Adolescence 
Public Health: See also Child Welfare; Medi- 
cine, preventive; etc. 
aspects of poliomyelitis in Dlinois, 588 
= physician in public health program, 


See Mental Tests; Personality; 


Puericulture: See Child Welfare 
Puerperium: See also Labor; Lactation; Preg- 
nancy 
management of lactation and of disorders of 
breast in, 171 
Purpura, abdominal pain and infectious (pneu- 
mococcic) purpura in girl of 13 years, 1162 
ee and treatment of purpuric diseases, 


Haemorrhagica: See also Blood, platelets; 
Diathesis, hemorrhagic 
haemorrhagica; pathology of thrombopenic 
purpura, 805 
see pores and hypertension of children, 


Pyemia, significance of pyemids in diagnosis of 
septic pyemia, 980 
Pylorus, stenosis; actions of atropine methyl- 
nitrate (eumydrin), 420 
stenosis, hypertrophic, in adults, 970 
treatment of congenital hypertrophy, 182 
Pyramidal Tract, cystinuria and renal dwarf- 
ism, combined with pyramidal and extrapy- 
ramidal symptoms, 972 
Pyridoxine: See also Vitamins, B 
cure of signs of “egg white” disease by corn 
oil fatty acids and vitamin Bs, 395 
Pyuria: See under Urinary Tract 


Quadriplegia: 


Rabies, interpretations of neurotropic virus cell 
—— with reference to Negri body, 


See Extremities, paralysis 


16 
paralytic accidents due to rabies vaccine, 596 


Races: See Negroes; etc. 
Rachischisis: See Spina Bifida 
Rachitis: See Rickets 
Radiations: See also Roentgen Rays; and un- 
der names of various diseases 
can skim milk be made antirachitic by irra- 
diation? 956 
Radium Emanation: See Radon 
Radon, influence of natural content of radium 
emanation of atmosphere on development of 
rickets, 957 
Ramadier Operation: See Otitis Media 
Rammelkamp, C. H.: Meningitis due to Esche- 
richia coli; report of 2 cases with recovery 
following chemotherapy, review of litera- 
ture and report of experimental studies, *41 
Rapoport, M.: Studies in experimental anaphy- 
laxis; influence of electrolyte and water 
changes in body on anaphylaxis, 994 
von Recklinghausen’s Disease: See Osteitis 
fibrosa 
Rectum, prolapse; treatment by protein ther- 
apy, 968 
Reflex, daily variations in breathing capacity 
and grip strength of preschool children as 
related to occurrence of colds, 413 
development of rotary-vestibular reactions of 
human infant, 392 
familial pes cavus and absent tendon jerks: 
its relationship with Friedreich’s disease 
and peroneal muscular atrophy, 620 
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Reformatories: See Delinquency 
Refugees, nutritional edema in children, *552 
Regala, A. C.: Erythroblastic anemia following 
splenectomy in cases of chronic familial 
hemolytic anemia, *859 
Reilly, W. A.: Thyrotoxicosis in children, 996 
Reiser, R.: Lipodystrophy; report of case, with 
metabolic studies, 1007 
Renin: See Kidneys 
Reproduction: See Pregnancy 
Resistance, period of resistance in early child- 
hood; its significance for development of 
problem child, *1019 
Respiration, daily variations in breathing ca- 
pacity and grip strength of preschool chil- 
dren as related to occurrence of colds, 413 
of premature infants; response to variations 
of oxygen and to increased carbon dioxide 
in inspired air, *1080 
Physiology: See Vital Capacity 
respiratory metabolism in infancy and in 
childhood; calorimeter for measuring heat 
loss of premature infants, *1086 
respiratory metabolism in infancy and in 
childhood ; specific dynamic action of amino 
acids in infants, *900 
Respiratory Quotient: See Metabolism 
Respiratory Tract: See also Bronchi; Nose; 
ete. 
allergy of upper and lower respiratory tracts 
in children, 412 
asthmatic bronchitis following chronic upper 
respiratory infection; 5 year study of 235 
—" cases seen in private practice, 
1 
Diseases: See also Bronchitis; Pneumonia; 


etc. 
diseases; cold vaccines; further evaluation, 
413 


diseases ; daily variations in breathing capac- 
ity and grip strength of preschool children 
as related to occurrence of colds, 413 

diseases ; intranasal vaccine spray; its use in 
prophylaxis against common cold, 1164 

diseases ; sinus infections; their relationship 
to respiratory disease, 602 

ar se sulfapyridine treatment in children, 
4 


effect of large doses of vitamins A, B, C and 
D on incidence of upper respiratory infec- 
tions in group of rheumatic children, 1156 
Foreign Bodies in: See Foreign Bodies 
influence of drugs and gases on secretion of 
mucosa of respiratory tract, 197 
Restlessness: See under Nervous and Mental 
Disabilities 
Reticulocytes: See Anemia; Erythrocytes 
Reticuloendothelial System: See Anemia, 
splenic; Jaundice; Liver; Mononucleosis, 
Infectious; Spleen; etc. 
Retina, congenital retinal folds and micro- 
cephaly ; report of case, 824 
dictyoma in early stage; report of case, 824 
glioma in infant of 16 months, 976 
retinal changes with marked impairment of 
vision in measles, 793 
retinoblastoma of infants and children; its 
significance as pediatric problem, *945 
tumors; cerebral and retinal angioma with 
capillary malformation in skin, 976 
Retinitis Pigmentosa, 192. See also Laurence- 
Moon-Biedl Syndrome 
pigmentosa; treatment with retrobulbar in- 
jections of atropine sulfate, 824 
Retinoblastoma of infants and children; its sig- 
nificance as pediatric problem, *945 
Reyniers, J. A.: Design characteristics of dou- 
ble cubicle system for protecting babies in 
nurseries, *934 
Rheumatic Fever, 961 
cardiac signs in rheumatic infection of child- 
’ hood, *1; correction, 583 
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Rheumatic Fever—Continued 

childhood rheumatic disease in Chile, 961 

effect of large doses of vitamins A, B, C and 
D on incidence of upper respiratory infec- 
tions in group of rheumatic children, 1156 

prophylactic use of sulfanilamide in rheumatic 
subjects, 960 

ratio of cardiovascular malformations to other 
types of heart disease in children, *1096 

recovery from acute rheumatic fever with- 
out permanent cardiac damage, 597 

rheumatic heart disease; pathogenesis and 
etiology in their relation to therapy and 
prophylaxis, 597 

rheumatic pericarditis and endocarditis in 
child, 1162 

rheumatic pericarditis with effusion treated 
with salicylates, 600 

roentgenologic studies of size of heart in 
childhood, 802 

studies on colloidal sulfur-polysulfide mixture ; 
therapeutic test in rheumatic fever, *659 

two cases of cerebral rheumatism in children 
ending fatally, 799 

Rheumatism: See also Arthritis 

acute febrile polyarticular rheumatism with 
pulmonary, abdominal and cardiac lesions, 
1181 


treatment of fibrositis and allied disorders by 
local anesthesia, 823 
Rhinitis, vasomotor; histamine therapy of al- 
lergic diseases, 618 
Rhinosporidiosis, 615 
Rhinosporidium of conjunctiva, 615 
Riboflavin :‘ See also Vitamins, B 
content of blood and muscle in normal and 
in malnourished humans, 395 
contents of some typical fruits, 394 
deficiency ; report of case in child with cure 
by specific treatment, 172 
Ribs, cervical, and scalenus syndrome, 975 
Ricewasser, J. C.: Creatine metabolism in hy- 
pothyroid infants and children; further ob- 
servations, *270 
Rickets: See also Vitamins, D 
and cereals; phytic acid, yeast nucleic acid, 
soybean phosphatides and inorganic salts 
as sources of phosphorus for bone calcifi- 
cation, 394 
can skim milk be made antirachitic by irra- 
diation? 956 
Celiac: See Celiac Disease 
effect of A. T. 10 (dihydrotachysterol) on 
rickets in rats produced by high calcium, 
low phosphorus diets, 394 
influence of natural content of radium emana- 
tion of atmosphere on development of, 957 
metabolic studies in case of resistant rickets 
(DeToni-Fanconi type), 1007 
new studies on, 1150 
prevention {n premature infants with paren- 
teral administration of single massive doses 
of vitamin D, 172 
refractory, in identical twins, 1008 
Renal: See Dwarfism 
vitamin shock in treatment of, 787 
Rickettsia: See Rocky Mountain Spotted Fever 
Robbin, L.: Cystic fibrosis of pancreas; report 
of case, with clinical and pathologic ob- 
servations, *530 
Rocky Mountain Spotted Fever; analysis of 
18 cases in children, 597 
Roentgen Rays: See also Radiations 
Bucky ray sickness with undulant course, 985 
Therapy: See Adenoids; etc. 
‘Roentgenotherapy, symptoms of tumor (prob- 
able glioma) cured by radiotherapy, with 
checkup after 5 years, 816 
oe oes hip berries as source of vitamin 


Rosenthal, 8. R.: Clinical studies on BCG vac- 
cination against tuberculosis, 987 
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Ross, R. A.: 
9995 

Roundworms: See Oxyuriasis 

Rubelia, leukocyte count in, 404 

prophylactic use of human serum against 

contagion in pediatric ward; further obser- 
vations with reference to measles and ru- 
bella, *1101 

Rubens, E.: Effect of sulfathiazole in treat- 
ment of dysentery in children, 987 

Rubeola: See Measles; Rubella 

Rubin, M. I.: Studies in experimental anaphy- 
laxis; influence of electrolyte and water 
changes in body on anaphylaxis, 994 

Russell, J. A.: Hyperactive child, *94 


Adrenal insufficiency in infant, 


Saccharides, specific polysaccharide as cutaneous 
test for evaluation of serum therapy in in- 
fluenza bacillus meningitis, 417 

Sachs, B.: Essential fructosuria; its 
physiology, *252 

Sachs-Georgi Reaction: See Syphilis 

Sachs-Tay Disease: See Idiocy, amaurotic 

Sacrum, teratoma; 2 cases, 974 

Saffir, M. A.: Measurement of children’s abili- 
ties, 990 ° 

St. Vitus’ Dance: See Chorea 

Salicylates: See Rheumatic Fever 

Saliva, effect of citrus juices and various mouth 
prophylaxes on oral flora and saliva, 812 

Salmonella, incidence of members of Salmonella 
group in rats, 1149 

infection, acute encephalitis in course of, 799 

infections in infancy, 799 

intestinal infection by, 968 

suipestifer infections in childhood, *15, 1158 

typhimurium; purulent meningitis in infant 
with positive culture of Salmonella “‘typhi- 
murium” in spinal fluid, 799 

Salts, renal alterations in cases of chloroprivic 
uremia, 972 

Sanford, H. N.: Is presence of bile and food 
in small intestine necessary for formation 
of prothrombin? studies on 3 infants, 1 
with congenital absence of gallbladder and 
extrahepatic ducts and 2 with congenital 
atresia of esophagus, *894, 986 

Quantitative and qualitative platelet values 
of normal newborn infants, *729 

San Joaquin Fever: See Coccidioidosis 

Sarcoidosis, Besnier-Boeck disease, 1181 

Sarcoma: See also Melanosarcoma; Tumors; 
and under names of organs and regions 

of ovary in girl, 820 

Saturnism: See Lead poisoning 

Sauer, L. W.: Immunization of children against 
whooping cough and diphtheria; prelim- 
inary report, 199 

Scearff, J. E.: Nonobstructive hydrocephalus: 
treatment by endoscopic cauterization of 
choroid plexuses, *297 

Scarlatina: See Scarlet Fever 

Scarlet Fever: See also Streptococci 

acetonuria in cases of, 959 

aseptic complications from central 
system in, 1154 

in public school, 794 

nasal and orbital complications of, 594 

preparation of toxin suitable for oral im- 
munization, 1153 

sulfanilamide and convalescent serum in, 401 

sulfanilamide and sulfapyridine and neph- 
ritis, 1178 

sulfanilamide in management of acute strep- 
tococcal, particularly scarlatinal, infections 
of upper respiratory tract, 590 

sulfanilamide in treatment, 798 

trypanocidal substance in serum; investiga- 
tion concerning partial function of liver in 
children with scarlet fever, 796 


patho- 


nervous 
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Schaumann’s Disease: See Sarcoidosis 
Schick Test: See Diphtheria 
Schlesinger, E. R.: Renal hyperparathyroidism 
vat calcification of arteries in infancy, 
Schénberg-Albers’ Disease: See Osteosclerosis 
fragilis 
Schools, authentic dental health information for 
school child, 196 
differential measurement of speed in primary 
school children, 392 
examination of auditory functions of school 
children in country, 1166 
incidence, course and treatment of primary 
tuberculosis of older school children and 
youths, 963 
infrequency of toxoid reactions 
school children, 592 
intelligence of Italian and Polish school chil- 
dren from deteriorated and nondeteriorated 
areas of Chicago as measured by Chicago 
nonverbal examination, 609 
intensive laboratory studies of high school 
athletes, 398 
organization of instruction for deaf mutes, 
1151 
physician and care of athlete, 398 
physician in public health program, 397 
relation between statural growth and intel- 
lectual development in Parisian school chil- 
dren, 788 
scarlet fever in public school, 794 
scholastic education for hospitalized children, 
1151 


in 11,326 


two epidemics of tuberculosis among sclsok 
children, 802 
Sclerema: See Scleroderma 
Scleroderma, serum lipids in sclerema neona- 
torum, 400 
Sclerosis: See also Arteriosclerosis; etc. 
amyotrophic lateral ; tocopherol level in serum. 
of normals and patients with sclerosis, 816 
tuberous, dermatologic aspects, 415 
vitamin therapy of diseases of neuromuscular 
apparatus, 606 
Scott, J. P.: Use of sulfapyridine in treatment 
of pneumonia in infants and children, 99% 
Scott, R. B.: Laurence-Moon-Biedl syndrome; 
its occurrence in Negro child; treatment 
with gonadotropin and androgen, *733 
Scrofula: See Tuberculosis 
Scurvy: See Ascorbic Acid 
Seasons, influence of vitamin A deficiency on 
development of recurring seasonal allergic 
keratoconjunctivitis (scrofulous?), 617 
Sensation and Sensations, familial occurrence 
of pruritus, urticaria and paresthesias with 
hyperkinesis of lower extremities, 817 
neural maturation as exemplified in changing 
reactions of infant to pin prick, 606 
Sensitization: See under Anaphylaxis and Al- 
lergy; Immunity; etc. 
Septicemia: See under specific organisms and 
diseases, as Staphylococci; etc. 
Septum, Nasal: See under Nose 
Serotherapy and Hemotherapy: See Serum; and: 
under names of diseases 
Serum: See also Blood 
Convalescent: See under Chorea; Communi- 
cable Diseases; Diphtheria; Encephalitis ; 
Influenza; Measles; Meningitis; Mononu- 
cleosis, Infectious; Pneumonia; Poliomy- 
elitis; Scarlet Fever; Smallpox; Whooping 
Cough; etc. ’ 
Hypersensitiveness : 
Allergy 
Immune: See also under Diphtheria; etc. 
immune; constant antiserum optimal ratios: 
obtained with rat precipitin, 169 
Sickness: See Anaphylaxis and Allergy 


See Anaphylaxis andé 
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Sex, Hormones: See Hormones, Sex 
Intergrades: See under Hermaphroditism 
Precocious Development: See under Adoles- 

cence 

Shaughnessy, H. J.: Effectiveness of serum 
“therapy for poliomyelitis from laboratory 

standpoint, 623 
Shigella Dysenteriae: See Dysentery 
Shirley, R. G.: Use of sulfapyridine in treat- 
ment of pneumonia associated with measles, 
1001 
Shmigelsky, I.: Is presence of bile and food in 
small intestine necessary for formation of 
prothrombin? studies on 3 infants, 1 with 
congenital absence of gallbladder and ex- 
trahepatic ducts and 2 with congenital 
atresia of esophagus, *894, 986 
Quantitative and qualitative platelet values 
of normal newborn infants, *729 
Shock, Anaphylactic: See Anaphylaxis and Al- 
lergy 
Emotional: See Emotions 
Shoes, children’s feet, normal and presenting 
common abnormalities, *1136 
Shohl, A. T.: Nitrogen balance during enteral 
and parenteral administration of amino 
acids of hydrolyzed casein, 1006 
Short Wave Therapy: See under Lymph Nodes 
Shulman, A. G.: Isolated segment of intestine 
associated with duodenal atresia, *541 
Sicklemia: See Anemia, sickle cell 
Siegel, M.: Study of pertussis antibodies; pro- 
tective, agglutinating and complement-fixing 
antibodies in patients with pertussis, per- 
sons exposed to pertussis and persons with 
no known exposure, *875 
Sinus, Thrombosis: See Thrombosis 
Sinuses, Nasal: See also Frontal Sinus; Sphe- 
noid Sinus 
biologic therapy of sinusitis in infancy, 1165 
chronic nasal catarrh in children, 602 
—— treatment of sinusitis in children, 
6 


localized nonsuppurative encephalitis secon- 
dary to infections of temporal bune and 
paranasal sinuses, with report of 4 cases, 


nasal and orbital complications of scarlet 
fever, 594 
sinus infections ; their relationship to respira- 
tory disease, 602 
Skeleton: See Bones 
Skin, Abnormalities : 
fect 
abnormalities ; symmetric line defects in skin 
at »irth, 792 
abnormalities; syndrome of cutis laxa with 
defects of superficial muscles and edema 
lymphangiectaticum, 981 
abscess; multiple cutaneous 
nursing infant, 1182 
blood supply; cerebral and retinal angioma 
with capillary malformation in skin, 976 
Diseases: See also Dermatitis; and under 
names of diseases, as Eczema; Herpes; etc. 
diseases; dermatologic aspects of tuberous 
sclerosis, 415 
diseases ; determination of vitamin C content 
in blood and urine of patients with diseases 
of skin and with venereal diseases, 956 
manifestations due to sulfanilamide and its 
derivatives, 618 
new plastic method for closure of retroauricu- 
lar fistula after radical operation on middle 
ear, 179 
Pigmentation: See Pigmentation 
Reactions: See Anaphylaxis and Allergy; 
etc. 
Skull: See Cranium 
Sleep, effect on regulation of body temperature 
in infants and children, 999 


See also Ectodermal De- 


abscesses in 
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Smallpox, fatal postvaccinal encephalitis, 
formolized vaccinia virus; 
with children who had 
cinated previously, 589 
influence of virulence and 
virus on occurrence of 
cephalitis, 798 
intracutaneous vaccination by means of chick 
embryo culture virus, 589 
postvaccinal encephalitis, 1155 
vaccination and acute anterior poliomyelitis, 
796 
vaccination; involvement of optic nerve in 
encephalomyelitis following vaccination ; re- 
port of cases, 404 
vaccination; research in preventive medicine ; 
report of Lister Institute, 983 
Smith, H. H.: Apparatus for determination of 
vital capacity of infants, *92 
Snakes, Venom: See Venom 
Soaps, germicidal action of cleaning agents; 
study of modification of Price’s procedure, 
170 
Social Service, social worker at children’s hos- 
pitals in Sweden, 984 
Societies, American Board of Pediatrics, 1147 
foreign, directory of, 209, 425, 635, 831, 1011, 
1193 
international, directory of, 209, 425, 635, 831, 
1011, 1193 
local, directory of, 
1197 
national, 
1012, 1 
pediatric, directory of, 
1011, 1193 
sectional, directory of, 
1013, 1195 
state, directory of, 
1195 


Socrety TRANSACTIONS: 


Chicago Pediatric Society, 197, 623, 986, 1185 
Society for Pediatric Research, 993 


Sodium Citrate: See Lead poisoning 
Diphenyl Hydantoinate: See Epilepsy 
Sofield, H. A.: Pediatric foot problems, 1185 
Solomon, N. H.: Osteitis tuberculosa multiplex 
cystoides in children, *346 
Spasm: See Chorea; Convulsions; 
etc. 

Spasmophilia and zonular cataract, 193 
Speech, derangements in postencephalitic par- 
kinsonism, 1175 
psychomotor function 
turbences of, 188 

Sphenoid Sinus: See also Sinuses, Nasal 
diseases, with report of case of cyst, 411 
Spina Bifida, late results of operation for, 1172 
— symptoms and surgical treatment of, 

1174 
pathogenesis of hydrocephalus in, 971 
Spinal Cord: See also Meninges; Nervous Sys- 
tem; Pyramidal Tract; etc. 
myatonia congenita (Oppenheim) accompanied 
by congenital intraspinal tumor, develop- 
mental retardation and malformation, *76 
Spinal Fluid: See Cerebrospinal Fluid 
Spine: See also Atlas and Axis: Sacrum 
abnormalities; association between cleft 
palate and other congenital anomalies, es- 
pecially those of vertebral column, 789 
abnormalities; Klippel-Feil syndrome, 975 
Spleen, congenital absence and chronic am- 
niotic fluid pneumonia, 601 
Splenectomy: See also under Spleen; and un- 
der names of conditions, as Anemia, splenic 
erythroblastic anemia following splenectomy 
in cases of chronic familial hemolytic ane- 
mia, *859 
influence of extirpation of spleen on blood 
picture, 966 


960 
results of its use 
never been vac- 


origin of vaccine 
experimental en- 


213, 429, 639, 835, 1015, 


210, 426, 636, 832, 


directory of, 
194 


209, 425, 
211, 


635, 831, 


427, 637, 833, 


211, 427, 637, 833, 1013, 


Epilepsy ; 


in developmental dis- 
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Splints, simple effective fabric restraint-splint, 
98 


Sports: See Athletics 
Sprue, Nontropical: See Celiac Disease 
Sputum, influence of drugs and gases on se- 
cretion of mucosa of respiratory tract, 197 
Stack, E. A.: Clinical studies on BCG vac- 
cination against tuberculosis, 987 
Staphylococci, aureus meningitis successfully 
treated with sulfathiazole, 606 
aureus septicemia, 406 
effect of azochloramid on certain physio- 
logically active products of, 169 
infections, chemotherapy of, 1157 
septic thrombophlebitis of cavernous sinus in 
2 year old child, with recovery, *546 
Status Asthmaticus: See Asthma 
Steatorrhea: See Celiac Disease; Feces, fat in 
Sterilization, design characteristics of double 
cubicle system for protecting babies in 
nurseries, *934 
Sexual: See Castration 
Sternberg, W. H.: Osteodystrophia fibrosa com- 
bined with precocious puberty and exoph- 
ar goiter; pathologic report of case, 
7 ‘ 
Sternfeld, L.: Essential fructosuria; its patho- 
physiology, *252 
Sternum Puncture: See Bones, marrow 
Stevens-Johnson Disease: See Erythema multi- 


forme 
Stifler, W. C., Jr.: Use of sulfapyridine against 
primary pneumococcic pneumonia in infants 
and children, 1001 
Still’s Disease: See Arthritis deformans 
Stillbirths: See also Infant Mortality 
roentgen diagnosis of syphilitic osseous 
changes in stillborn infants and in infants 
who died soon after birth as method of 
detecting syphilis in mothers, 801 
Stomach: See also Gastrointestinal Tract; 
Pylorus; etc. 
amylase-accelerating action of gastric con- 
tents, *728 
comparison of inhibitory action of different 
fats and fatty acids introduced into duo- 
denur on gastric contractions, 809 
effect vf various antacids on hydrogen ion 
concentration of gastric contents; further 
study, 809 
inhibition of gastric secretion by intravenous 
injection of calcium salts, 812 
Meckel’s diverticulum, with ectopic gastric 
tissue perforation and hemorrhage, 182 
reexamination of role in digestion of car- 
bohydrate and protein, 811 
secretion; fate of thiamine in digestive se- 
cretions, 393 
Ulcer: See Peptic Ulcer 
Stomatitis, acute, treatment of, 180 
erythema multiforme bullosum with involve- 
ment of mucous membranes of eyes and 
mouth (Stevens-Johnson disease), 194 
ulcerative, in malaria, 962 
Stools: See Feces 
Stransky, E.: Erythroblastic anemia following 
splenectomy in cases of chronic familial 
hemolytic anemia, *859 
Streptococci: See also Meningitis; Scarlet 
Fever; etc. 
bacteriologic study of streptococci isolated 
from genitourinary tract, 584 
hemolytic; incidence in throats of obstetric 
nurses; results of treatment by tonsillec- 
tomy and sulfanilamide, 414 
orientation of specificity in nucleoprotein an- 
tigen monofilms at airwater interfaces, 996 
primary streptococcic peritonitis successfully 
treated with sulfapyridine, 814 
sulfanilamide in management of acute strep- 
tococcal, particularly scarlatinal, infections 
of upper respiratory tract, 590 
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Streptococci—Continued 
use of human convalescent scarlet fever 
serum in streptococcic infections involving 
ear, nose and throat, 412 
viridans; bacterial endocarditis illustrating 
mechanism of localization and nature of 
vegetations, 802 
Strophanthin: See under Diphtheria 
Struma: See Goiter 
Subdural Space: See Meninges 
Submaxillary Glands, sialadenitis in premature 
infant, 813 
Sugars: See Carbohydrates ; Dextrose ; Lactose ; 
etc. 


in Blood: See Blood, sugar 
in Urine: See Diabetes Mellitus 

Sulfanilamide and Sulfanilamide Derivatives, 
absorption and excretion of sulfapyridine 
and of sodium sulfapyridine in man, 196 

action of sulfathiazole on colon-typhoid-dy- 
senteriae group of organisms, 169 

bone marrow changes in acute infections and 
effects of sulfonamides on marrow, 599 

change in bacteriologic technic when sulfa- 
pyridine is administered to patient, 954 

distribution of sulfanilamide in ocular fluids 
and tissues after local application, 616 

effects of sulfanilamide on acid-base metab- 
olism, 982 

erythema nodosum from sulfanilamide, 977 

hepatic complications during treatment with 
sulfapyridine, 1170 

measles and pneumonia complicated by toxic 
effects of sulfapyridine, 175 

paralyses occurring in course of meningo- 
coccic meningitis, 175 

resistance of pneumococcus str ns to sulfa- 
pyridine in vivo, 785 

resorption and concentration of blood plasma 
and excretion of sulfapyridine, 985 

severe anemia after treatment with sulfapy- 
ridine, 966 

skin manifestations due to, 618 

sulfanilamide and sulfapyridine and nephri- 
tis, 1178 

sulfapyridine treatment in children, 421 

sulfathiazole; clinical evaluation, 982 

Therapy: See Conjunctivitis; Gonorrhea; In- 
fluenza; Mastoiditis; Meningitis; Otitis 
Media; Pneumonia; Scarlet Fever; Tra- 
choma; etc. 

Sulfapyridine: See Colitis; Empyema; Influ- 
enza; Gonorrhea; Leukemia; Meningitis; 
Ophthalmia neonatorum ; Peritonitis; Pneu- 
monia; Sulfanilamide and Sulfanilamide 
Derivatives ; etc. 

Sulfathiazole: See Dysentery 

Suprarenal Preparations: See Adrenal Prep- 
arations 

Suprarenals: See Adrenals 

Surgery: See Apparatus; Wounds; etc. 

Sweat Glands, ectodermal dysplasia of anhi- 
drotic type, *357 

Swimming Pools, transmission of swimming 
bath cunjunctivitis to monkeys, 191 

Syphilis: See also Chancre; Venereal Diseases ; 
and under names of organs and regions 

as factor in infantile encephalopathies, 963 

blood transfusion syphilis, 408 

congenital; does syphilitic aortitis occur often 
in patients with congenital syphilis? 1160 

congenital, in only 1 of twins, 407 

congenital; late congenital syphilis; observa- 
tions on 39 patients over 25 years of age 
at time of first admission, 962 

congenital; late hereditary syphilis of tes- 
ticles, 600 

false positive syphilitic reactions in children 
with tuberculosis, 407 

Hereditary: See Syphilis, congenital 
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Syphilis—Continued 
increased resistance in rabbit following pro- 
longed administration of urinary estrogens, 
176 


massive dose intravenous arsenotherapy of 

* congenital and acquired syphilis in infants 
and in children, 201 

of second generation, 964 

roentgen diagnosis of syphilitic osseous 
changes in stillborn infants and in infants 
who died soon after birth as method of 
detecting syphilis in mothers, 801 

symptoms and etiology of congenital ecto- 
dermal dysplasia, 826 


Tachycardia: See Heart, rate 
Takacs, W. S.: Spread of poliomyelitis virus 
along axons of peripheral nerves, *467 
Tay-Sachs Disease: See Idiocy, amaurotic 
Teeth: See also Dentifrices 
authentic dental health information for school 
child, 196 
developmental enamel defects; clinical des- 
criptions and classification, *154 
endemic fluorosis in South India; study of 
factors involved in production of mottled 
enamel in children and severe bone mani- 
festations in adults, 1183 
forensic aspects of teeth and jaws, 826 
—_ brown hypoplasia of dental enamel, 


hereditary influence manifested by absence of 

lateral incisors, 195 
Temperature: See also Cold; Fever 

curve in measles, 795 

effect of sleep on regulation of body tempera- 
ture in infants and children, 999 

new method of taking nurslings’ temperatures, 
421 


Temporal Bone, localized nonsuppurative en- 
cephalitis secondary to infections of tem- 
poral bone and paranasal sinuses, with re- 
port of 4 cases, 183 

Testicles, Internal Secretion of: See Androgens ; 


etc. 
late hereditary syphilis of, $00 
treatment of retentio testis, 973 
undescended: endocrine therapy of cryptor- 
chidism, 612 
undescended ; 
with chorionic gonadotropic hormone and 
male sex hormone [androgen], 406 


treatment of cryptorchidism 


Testosterone: See Androgens 
Tetanus and prophylactic use of antitoxin fol- 
lowing injuries of eye, 595 
Behring’s serum 50 years old, 593 
combined immunization of infants against 
diphtheria, tetanus and whooping cough, 
#225 


in serum-sensitive patient successfully treated 
with new despeciated antiserum, 596 
military, 1157 
Tetany: See also Calcium and Calcium Com- 
pounds ; Spasmophilia 
normocalcemic (spasmophilia), 817 
Thaysen-Gee Disease: See Celiac Disease 
Thermometers, new method of taking nurslings’ 
temperatures, 421 ; 
Thiamine: See also Beriberi; Vitamins, B 
administration of vitamin Bi (aneurin) as 
therapeutic measure, 173 
fate in digestive secretions, 393 
hydrochloride, effect on muscular dystrophy 
of avitaminosis E, 586 
significance of vitamin B: for infants, 173 
urinary excretion on high fat and high carbo- 
hydrate diets, 394 
Thirst, nursing under conditions of thirst or ex- 
cessive ingestion of fluids, 585 
Thomsen’s Disease: See Myotonia congenita 
Thoracopagus: See Monsters 


Thorax: See Heart; Lungs; Ribs; etc. 
Threadworms: See Oxyuriasis 
Throat: See Larynx; Otorhinolaryngology ; 
Tonsils ; etc. 
Thrombocytes : 
Thrombopenia : 
Diathesis, 
rhagica 
Thrombophlebitis, Sinus: See Thrombosis, sinus 
Thrombosis, postoperative sinus thrombosis, 602 
sinus; septic thrombophlebitis of cavernous 
Poy in 2 year old child, with recovery, 
surgically treated 
splenic vein, 966 
Thumb: See Fingers and Toes 
Thymus, acute lymphatic leukemia with leu- 
kemic tumor of, 1163 
hypertrophied, 191 
involvement in myasthenia gravis 
paralytica, 1178 
thymectomy in treatment of general asthenia 
with retarded growth, 191 
Thyroglossal Tract, cysts and sinuses; 
and report of .198 cases, 613 
Thyroid: See also Goiter; Parathyroid 
io "pines thyrotoxicosis in children, 


See Blood, platelets 
See under Biood, platelets; 
hemorrhagic; Purpura haemor- 


so-called thrombosis of 


pseudo- 


study 


hypothyroidism ; creatine metabolism in hypo- 
thyroid infants and children; further ob- 
servations, *270 
physiology of fetal thyroid gland, 1179 
Thyrotoxicosis: See Thyroid, hyperthyroidism 
Tick Fevers: See Rocky Mountain Spotted 
Fever 
Tinea Favosa: See Favus 
Tissue: See Cells 
Adipose: See Fat; Obesity 
Tocopherol: See Vitamins, E 
Toes: See Fingers and Toes 
Tonsillectomy, incidence of hemolytic strepto- 
cocci in throats of obstetric nurses; re- 
sults of treatment by tonsillectomy and 
sulfanilamide, 414 
Significance of tonsils 
child, 1164 
Tonsillitis: See Tonsils 
Tonsils, histologic observations on blood ves- 
sels and lymphatic nodules and on eventual 
inclusion of cartilage and bone in faucial 
tonsil in relation to age, 414 
roentgen treatment of chronic tonsillitis, 415 
Toomey, J. A.: Spread of poliomyelitis virus 
along axons of peripheral nerves, *467 
Theoretic and practical considerations con- 
cerning treatment of poliomyelitis, 624 
Torticoliis, treatment in newborn, 1186 
Toxin and Antitoxin: See under Diphtheria; 
Scarlet Fever; Staphylococci; Tetanus; 
Whooping Cough; etc. 
Toxoid: See under Diphtheria; Tetanus; etc. 
Toxoplasmosis, toxoplasmic encephalomyelitis ; 
further observations of infantile toxoplas- 
mosis; intrauterine inception of disease; 
visceral manifestations, *474 
Trachea, grippal tracheobronchitis and its treat- 
ment, 1168 
sudden death caused by bronchial 
tuberculosis, 801 
Tracheobronchial Glands: 
Trachoma, 
616 


in development of 


gland 


See Lymph Nodes 
oral treatment with sulfanilamide, 


Transfusion: See Blood, transfusion 

Trask, J. D.: Results of search for poliomy- 
elitis virus in stools of patients with vari- 
ous diseases, 1003 

Trichinella: See Trichinosis 

Trichinosis, in vitro action of immune serum 
we and adults of Trichinella spiralis, 
115 
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Trichocephaliasis, new treatment for expulsion 
of Trichocephalus, 1157 
Trypanosomiasis, trypanocidal substance in ser- 
um in scarlet fever; investigation concern- 
ing partial function of liver in children 
with scarlet fever, 796 
Trypsin, method of assaying trypsin suitable 
for routine use in diagnosis of congenital 
pancreatic deficiency, *891 
Tubercle Bacilli: See also Sputum 
demonstration of, 963 
Tuberculids in children, 800 
Tuberculin: See Tuberculosis 
Tuberculoma of brain in childhood, 971 
Tuberculosis: See also Tubercle Bacilli; and 
under names of organs, regions and dis- 
eases, as Abdomen; Bones; Conjunctiva ; 
Eyes; etc. 
bovine, incidence in Norway, 964 
Calmette vaccination of children in 
culous families, 802 
change in sedimentation rate of red blood cor- 
puscles in tubercular diseases of system, 


tuber- 


clinical studies on BCG vaccination, 987 

false positive syphilitic reactions in children 
with tuberculosis, 407 

first preventorium of “The People’s Antitu- 
berculosis League’ in province of Buenos 
Aires, 1159 

incidence, course and treatment of primary 
tuberculosis of older school children and 
youths, 963 

incidence of tuberculous infection in Peiping 
children’s clinic, 408 

instability of tuberculin reaction, 962 

interhuman contagion with Bacillus tubercu- 
losis of bovine type, 965 

lymphogranulomatosis in children misinter- 
preted as tuberculosis; 8 cases, 974 

naturally occurring tuberculosis in dogs and 
some other species of animals, 800 

Petragnani’s anatuberculin as diagnostic agent, 
407 

pulmonary; primary massive pulmonary tu- 
berculous infection in infant with recovery, 
963 

pulmonary, with perforation of tuberculous 
glands into bronchi, trachea and esophagus, 
964 


quasi-autobiographical case history of ancient 
Greek child, 621 
significance of erythema nodosum 
demiology of, 802 
some cases in which incubation period could 
be determined, 1160 
tuberculous cavities in infant, 1160 
two epidemics among school children, 802 
Tucker, W. H.: Immunization of children 
against whooping cough and diphtheria ; pre- 
liminary report, 199 
Tumors: See also Angioma; Chloroma; Dic- 
tyoma; Glioma; Melanoma; Retinoblas- 
toma; etc.; and under names of organs 
and regions, as Adrenals; Brain; Cranium ; 
Kidneys; Larynx; Retina; etc. 
dermoid; cyst of orbit, 976 
embryonal mixed tumor (Wilms’ 
kidney, 820 
Twins, congenital syphilis in only 1 of twins, 
407 


identical, refractory rickets in, 1008 
juvenile paresis [dementia paralytica] in 1 
twin, 407 
monozygosity in mongoloid twins, *847 
Typhoid at age of 14 months, *919 
outbreak associated with trailer camp, 406 
research in preventive medicine; report of 
Lister Institute, 983 
Typhus, macroscopic agglutination test with 
typhus rickettsiae prepared from infected 
rodent lungs, 11° * 


in epi- 


tumor) of 
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Ulcers: See also under names of organs and 
regions 
chronic, burrowing 
peroxide, 195 
Peptic: See Peptic Ulcer 
Ultraviolet Rays: See under names of organs 
and diseases 
Umbilical Cord, blood volume of newborn in- 
fant in relation to early and late clamping 
of, *1123 
Umbilicus, umbilical sepsis in newborn, 173 
Undulant Fever, brucellosis in child, 799 
treatment of brucellosis with brucella anti- 
gens, 596 
Uremia: See also Nephritis 
renal alterations in cases 
uremia, 972 
Urinary Tract: See also Kidneys; etc. 
congenital anomalies and their relation to 
chronic pyuria, 188 
Infections, 189. See also Nephritis; etc. 
vulvar fusion; its urogynecologic interest, 611 
Urination, incontinence; nocturnal enuresis; 
experiences with evacuated children, 972 
incontinence; treatment of nocturnal enure- 
sis, 821 
Urine: See also Pregnancy, urine in; Urina- 
tion; under names of diseases; etc. 
Acetone: See Urine, ketone bodies 
Albumin: See Albuminuria 
alkaptone; alkaptonuria in childhood, 1177 
casts; is there relation between dehydration, 
urinary casts and albuminuria in dyspep- 
sia in infancy? 813 
= gt creatinuria of premature 
99 
excretion of ascorbic acid in urine of sick 
infants, 396 
excretion of thiamine on high fat and high 
carbohydrate diets, 394 
—— in: See under Pregnancy, 
n 
intensive laboratory studies of high school 
athletes, 398 
ketone bodies; acetonuria in cases of scar- 
let fever, 959 
ketone bodies ; treatment of vomiting of aceto- 
nemic type by intramuscular injections of 
extract of cynara, 967 
levulose; essential fructosuria ; 
physiology, *252 
suppression ; so-called reflex anuria, with re- 
port of case, 612 
Urticaria, familial occurrence of pruritus, urti- 
caria and paresthesias with hyperkinesis 
of lower extremities, 817 
Uterus, toxoplasmic encephalomyelitis; further 
observations of infantile toxoplasmosis: in- 
trauterine inception of disease; visceral 
manifestations, *474 


ulcer treated with zinc 


of chloroprivic 


infants, 


urine 


its patho- 


Vaccination: See Immunity; and under names 
of various diseases, as Smallpox; Typhoid; 


ete. 
— Following: See under Encepha- 
tis 


Vaccine, spreading in nasal vaccination, 793 
ews See under Encephalitis; Rabies; 
etc. 
Vaccinia: See Smallpox 
Vagina, hydrometrocolpos in infancy ; congenital 
atresia of vagina with abnormally abundant 
cervical secretions, 1176 
Vaginitis: See Gonorrhea 
Van Loon, E. L.: Bronchoscopic aspects of 
asthma in children, *217 
Varicella: See Chickenpox 
Variola: See Smallpox 
Veins, Pressure in: See Blood pressure 
—— Diseases: See also Gonorrhea; Syph- 
s 
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Venereal Diseases—Continued 
determination of vitamin C content in blood 
and urine of patients with diseases of skin 
and with venereal diseases, 956 
Venom, abrupt increase in resistance to Cro- 
talus venom, 170 
local application of Russell viper venom for 
control of hemorrhage, 803 
Vertebrae: See Spine 
Vestibular Apparatus: See Ear 
Vignec, A. J.: Results of search for polio- 
myelitis virus in stools of patients with 
various diseases, 1003 
Viruses: See also Encephalitis; Encephalo- 
myelitis; Herpes; Influenza; Poliomyelitis ; 
Rabies ; etc. 
failure of shocking agents to influence mode 
of spread of various viruses in central 
nervous system, 170 
primary virus pneumonitis with cytoplasmic 
inclusion bodies, 400 
Viscera: See also Abdomen 
toxoplasmic encephalomyelitis ; further observa- 
tions of infantile toxoplasmosis ; intrauterine 
inception of disease ; visceral manifestations, 
474 : 
Vision: See Blindness; Eyes; etc. 
Vital Capacity, apparatus for determination of 
vital capacity of infants, *92 
daily variations in breathing capacity and grip 
strength of preschool children as related 
to occurrence of colds, 413 
Vital Statistics: See Infant Mortality 
Vitamins: See also Deficiency Diseases; Diet 
and Dietetics; Food; Milk; Rickets ; etc. 
A, 1150. See also Carotene; Cod Liver Oi! 
A deficiency, influence on development of re- 
curring seasonal allergic kerateconjunc- 
tivitis (scrofulous?), 617 ‘ 
B: See also Beriberi; Nicotinic Acid; Pyri- 
doxine; Riboflavin; Thiamine 
B; distribution of pantothenic acid in certain 
products of natural origin, 394 
B; effect of diet on pantothenic acid content 
of eggs, 394 
B; effectiveness of yeast-peanut butter mix- 
ture in vitamin B complex deficiencies, 395 
B; pink disease treated by intramuscular 
vitamin Bi; report of 8 cases, 619 
Be: See Pyridoxine 
C: See Ascorbic Acid 
D: See also Cod Liver Oil; Rickets 
D; calcium and phosphorus metabolism in 
osteomalacia; further studies on vitamin 
D action ; early signs of depletion and effect 
of minimal doses, 787 
D; calcium and phosphorus metabolism in 
osteomalacia; metabolic behavior of in- 
fants fed on breast milk from mothers 
showing various states of vitamin D nutri- 
tion, 786 
D; composition of vitamin D concentrate, 
1148 


Deficiency: See Beriberi; Deficiency Diseases ; 
Rickets; etc.; and under specific vitamins 

E ; effect of thiamine hydrochloride on muscu- 
lar dystrophy of avitaminosis E, 586 

E; pink disease treated by wheat germ, 194 

E; tocopherol level in serum of normals and 
patients with amyotrophic lateral sclerosis, 


effect of large doses of vitamins A, B, C and 
D on incidence of upper respiratory infec- 
tions in group of rheumatic children, 1156 

hypovitaminosis of all fat-soluble vitamins 
due to steatorrhea, 181 

K, 586. See also Blood, coagulation 

K; action of menadione (form of vitamin K) 
on prothrombinemia of newborn, 957 
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Vitamins—Continued 

K activity of 2-methyl-l, 4-naphthoquinine 
and 4-amino-2-methyl-l-naphthol in hypo- 
prothrombinemia, 586 

K and hypothrombinemia in nutritional defi- 
ciency states, 395 

K; bleeding tendency and vitamin K therapy 
in newborn children, 400 

K, clinical studies on, 788 

K; effect of vitamin K concentrate on pro- 
thrombin time and clotting time in newly 
— with reference to unnatural bleeding, 

K; plasma prothrombin, 408 

K; plasma prothrombin and effects of vita- 
min K in patients with liver or biliary 
tract disease, 787 

K; prevention of hemorrhagic disease of new- 
born, 793 

K; review of literature concerning hemor- 
rhage in obstructive jaundice; significance 
acess and of vitamin K therapy, 
1 


K, treatment of melena with, 969 
K; use in newborn, 1152 
— requirements of children; résumé, 
366 
ophthalmologic significance of, 193 
P: See Flavones 
therapy of diseases of neuromuscular appa- 
ratus, 606 
therapy, present status of, 172 
Volkmann’s Contracture: See Contracture 
Vollmer Patch Test: See Tuberculosis 
Vomiting of acetonemic type; treatment by 
intramuscular injections of extract of cy- 
nara, 967 
Vulva, fusion; its urogynecologic interest, 611 
Vulvovaginitis, Gonorrheal: See Gonorrhea 


Waddell, W. W., Jr.: Effect of vitamin K con- 
centrate on prothrombin time and clotting 
time in newly born, with reference to 
unnatural bleeding, 998 

Wade, H. W.: Creatine metabolism in hypo- 
thyroid infants and children; further ob- 
servations, *270 

Wagner, R.: Diabetic dwarfism, *667 

Wallace, J. H.: Ratio of cardiovascular mal- 
formations to other types of heart disease 
in children, *1096 

War: See also Medicine, military ; Wounds; etc. 

care of children in wartime and after, 421 

evacuation and measles, 798 

nocturnal enuresis; experiences with evacu- 
ated children, 972 

Ward, I. M.: Enterogenous pulmonary cyst, 
*924 


Ward, R.: Treatment of pneumonia with sulfa- 
pyridine, 1002 

Washburn, A. H.: Xanthoma or chloroma; 
follow-up data on case of “‘chloroma”’ re- 
ported in 1930, *335 

Wassermann Reaction: See Syphilis 

Water, studies in experimental anaphylaxis; 
influence of electrolyte and water change 
in body on anaphylaxis, 994 

Weaning: See Infant Feeding 

Weigand, C. G.: Varicella developing after 
contact with herpes zoster, *1130 

Weight: See Body, weight; Obesity 

Loss: See under Newborn Infants 

Weltmann Reaction: See Blood, coagulation 

Werch, 8S. C.: Pectin and galacturonic acid 
and intestinal pathogens, *839 

Wet nurse in France in eighteenth century, 621 

Wexler, S.: Obesity in childhood; psychologic 
studies, *238 
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Wheat Germ Oil: See Vitamins, E 
White, P.: Diabetic dwarfism, *667 
Whooping Cough, combined immunization of in- 
fants against diphtheria, tetanus and whoop- 
ing cough, *225 
diagnosis of, 959 
immunization of children against whooping 
—— and diphtheria; preliminary report, 
9 


postpertussis meningoencephalitis, 797 
production and use of hyperimmune whooping 
cough serum, 1003 
studies with H. pertussis ; agglutinogenic rela- 
tionships of phases, 588 
study of pertussis antibodies; protective, ag- 
glutinating and complement-fixing anti- 
bodies in patients with pertussis, persons 
exposed to pertussis and persons with no 
known exposure, *875 
vaccine, *453 
value of B. pertussis vaccine in prevention in 
child-caring institution, 589 
Wilkins, L.: Case of sexual precocity asso- 
ciated with adrenal insufficiency, 995 
Wilms Tumor: See under Kidneys 


Wilson, J. L.: Respiration of premature in- 
fants; response to variations of oxygen 
and to increased carton dioxide in inspired 
air, *1080 

Windle, W. F.: Blood volume of newborn infant 
in relation to early and late clamping of 
umbilical cord, *1123 
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Wolf, A.: Toxoplasmic encephalomyelitis; fur- 
ther observations of infantile toxoplasmosis ; 
intrauterine inception of disease; visceral 
manifestations, *474 

Worcester, J.: Meningitis due to Escherichia 
coli; report of 2 cases with recovery follow- 
ing chemotherapy, review of literature and 
report of experimental studies, *41 

Work, amenorrhea during puberty in work 


camps, 613 
Wounds, healing, role of vitamin C in, 621 


Wright, F. H.: Occurrence of antibodies against 
equine encephalomyelitis in human serums, 
1004 


Wryneck: See Torticollis 


Xanthoma or chloroma; follow-up data on case 
of “chloroma”’ reported in 1930, *335 
Xanthomatosis: See Anemia, splenic; Xanthoma 

X-Ray: See Roentgen Rays 


Yampolsky, J.: Syphilitic aortitis of congenital 
origin in young children; review of litera- 
ture and report of case, *371 

Yeast, effectiveness of yeast-peanut butter mix- 
ture in vitamin B complex deficiencies, 395 


Zeides, M.: Ectopia cordis; report of case and 
review of literature, *515 


Zinc Peroxide: See Ulcers 
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